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NURSING NOTES. 


SPECIAL EXHIBITION NUMBER. 

In view of the opening of the Nursing and 
Midwifery Exhibition next week at the Central 
Hall, Westminster, we have devoted some pages 
Mm this special issue to the necessary particulars 
for those intending to visit it, including a list of 
the stall-holders. For those who are unable to 
§0 to the Exhibition, we propose to publish next 
week a special description, after personal inspection 
of the interesting exhibits. 


INSURANCE AND PENSIONS. 


TuE conditions and benefits of the new Con- 
tibutory Pensions Act, especially as they affect 
hurses insured now or in the past, are dealt with 
this week in a special article. If our readers 
Would study this they would understand their 
Position clearly and could at once take any steps 
necessary to secure the benefits to which they are, 
or will be, entitled. A second article will follow 
Rext week. 


OUR LAWN TENNIS CUP COMPETITION. 


THE proprietors of the NursInG TIMES are 
again offering a Silver Challenge Cup for competi- 
tion among the nurses of London, and the annual 
meeting in connection with arrangements for the 
coming season will be held at Charing Cross 
Hospital on Wednesday afternoon, April 14th, 
at 2.30, by the kind permission of Miss Cochrane, 
the matron. Invitations to attend the meeting 
have been sent out, and if through mischance any 
hospital has not received one application should be 
made immediately to the Manager of the NURSING 
TIMES. 

ASSOCIATION OF HOSPITAL MATRONS. 

THE spring quarterly meeting of the Association 
of Hospital Matrons was held by kind permission 
of the Chairman and committee and Miss Darby- 
shire in the new nurses’ home, University College 
Hospital, on March 27th. Miss Lloyd Still 
(President) presided over an exceptionally large 
gathering of members, including delegates from 
the five local groups. The subject for discussion 
was the suggested superannuation scheme for the 
nursing profession. Mr. F. L. Collins, F.A.I., 
very kindly attended for the purpose of explaining 
the scheme and answering questions in connection 
with it. Great interest was shown in the subject, 
and a most helpful discussion took place. Miss 
Darbyshire entertained all members to tea, and 


| subsequently they were taken over the beautiful 





new home and shown all the up-to-date labour- 
saving equipment, which sent many back to 
their hospitals envious of those who had the 
privilege of enjoying this beautiful building. 


NURSES’ FUND FOR NURSES. 

WILL all our readers, new and old, read the 
appeal on page 322 and bring our Fund to the 
notice of their friends and patients? We shall 
have a special stand for the Fund at the Nursing 
Exhibition, at which nurses may obtain allinforma- 
tion, and tender their offerings. Or if they wish to 
make ¢ good bargain, they may buy our “ book 
matches’’ (kindly presented by the Veno Drug Co.) 
for the benefit of the Fund. Messrs. Hall and 
Glover have also kindly offered to place a 
collecting box on their stand. 


MAUDSLEY HOSPITAL. 

In the second annual report of the Maudsley 
Hospital Dr. E. Mapother, medical superintendent, 
writes: “ Permission to attend the lectures was 
granted to a nurse working elsewhere, and two 


‘ nurses have acted here in a voluntary capacity 





310 
for the sake of experience; in one of the latter cases 
the arrangements were made by the Government 
of New Zealand. On the whole; the nursing staff 
has tended to stabilise. Miss McCall, the assistant 
matron, left to take up duty as first assistant 
matron at West Park, and Sister Webb on appoint- 
ment as second assistant matron at Bexley. 
Sister Field obtained a similar post shortly after 
leaving. One other sister left to resume general 
nursing. A social and sports club was formed 
by the female nursing staff in June, 1924, and-the 
membership is now 43. Permission has been 
granted to hold dances in the nurses’ home and to 
invite friends to them, and these gatherings have 
been most successful. The other activities of the 
club have included a weekly dancing class, a 
tennis tournament, Badminton indoors in the 
winter and outside in the summer, and a joint 
library subscription for the members. The work 
of those nurses who have settled down here has 
been admirable, the standard of discipline is 
high and there is a general spirit of friendliness. 
A very large part of the credit for this is due to the 
capable and tactful management of her staff by 
the matron, Miss Walker, and to the example 
which she sets of whole-hearted devotion to the 
jnterests of the patients.”’ 


THE A,T.N.A. 

OwING to careless wording of paragraphs in the 
daily press announcing that the Nurses’ Registra- 
tion Board had completed the Regulations under 
the Act which came into force on January Ist, says 
the Australasian Nurses’ Journal, there seems to 
be a misapprehension as to the present position 
of the Australasian Trained Nurses’ Association. 
The Association has not been taken over by the 
Government, nor is there any amalgamation or 
union. The Association will continue to function 
as in the past, except as regards examinations, 
which will be conducted by the Nurses’ Registra- 
tion Board. These examinations will be recognised 
by the Association as equivalent to the central 
examinations, the passing of which has been one 
of the necessary qualifications for membership. 
Matters pertaining to the welfare of members of 
the profession will still be in the hands of the 
Association, as the Board is not an advisory body, 
and is not concerned in any: way with ethics, fees, 
salaries, the publication of a journal, hours, 
uniforms, conditions, post-graduate lectures, and 
similar nursing interests. Moreover “ under 
section 10 of the Act many women will be State 
registered who do _ not qualifications 
entitling them to be members of the Association. 
They will share all the privileges of a trained nurse 
under the ‘Act, and therefore it seems especially 
important that every A.T.N.A. nurse should 
jealously preserve the ‘ hall-mark’ of her higher 
training. Wisely administered, such an 
Association will continue to be of the greatest 
value to the nurses and to the community.” 
These words seem to apply just as well to the 
College of Nursing in this country. 


pe SSess 
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EVENTS OF THE WEEK. 


April 7th, 1926 


HE coal owners have accepted the Report of the 
Coal Commission as a whole for the sake of a 
general settlement, although the conclusions 


| reached by the Commission do not~in all respects 


accord with views held by them, and some of the 
recommendations contain proposals to which, taken by 
themselves, they are opposed. But they are prepared 
in all matters which depend upon their initiative for 
inception to undertake, in principle, to give them 
effect 

The miners are continuing to study the Report 
but have not yet declared themselves. They reject, 
however, the reference of the wage problem to districts 
and refuse to consent to any lowering of wages what- 
ever, ; 
The number of registered unemployed on March 
22nd was 31,443 less than the week before | 

The large individual consumption of water in Great 
Britain has caused some disquietude at the Ministry 
of Health and legislation may be necessary to protect 
our water supplies.. In many large towns the majority 
of the inhabitants use well over 25 gallons each per day 


| The Ministry estimates that 15 gallons per person each 


day should be sufficient. 

The Board of Education has pointed out to the 
London County Council that in their area the cost 
per child in elementary schools was more than 40 per | 
cent. in excess of the average cost for the country as a 
whole and asks the Council to consider very seriously 
whether the circumstances could be regarded as 


| sufficient justification for this difference in cost. 


Princess Victoria, the King’s sister, has been suffer- 
ing from influenzal pneumonia and the state of her 
heart caused anxiety for some time, but she is now 
making satisfactory progress towards recovery. 

The Prince of Wales is going on well but will not be 
able to resume his engagements for some time. 

Scouts from all parts of the world, including at least 
12 European countries, are taking part in a Great 
Rover Moot in London. 

Yesterday our system of providing cheap law 
the poor was transferred from a Government Depart- 
ment to the London Law Society and the Provincial 
Law Societies. Poor persons in need of legal help will 
now apply to the Law Society in the part of the country 
in which they live 

This is the season of annual conferences. The 56th 
conference of the National Union of Teachers is 
meeting at Portsmouth with Mr. F. Barraclough 
(Leeds) President. The National Association f 
Schoolmasters Is meeting at Hull with Mr. J. A. Rice 
as President. The annual conference of the Ind 
pendent Labour Party has opened at Whitley Bay 
Mr. F. W. Jowett is chairman. 

Dr. Susan Gilchrist, aged 29, of Liverpool, has been 
appointed Assistant Medical Officer of Health at Hull 
at a salary of £600. 

In a, house in Dublin the police discovered tl 
biggest dump of ammunition and arms found since tl 
end of the civil war. 

Six dead bodies were found in a burning country 
house in Co. Dublin and they had evidently been 
murdered before the house was set on fire. 

The Menin road at Ypres, leading to the Menin Gate 
and the Monument, now in course of construction is to 
be re-named Rue du Marechal French. 

There have been serious Hindu-Moslem riots 1 
Calcutta lasting some days, with several killed and 


| wounded. Troops are now patrolling the quarter. 


A Royal Commission has been appointed in Canada 


to investigate alleged irregularities in the !ast General 


Election. Votes of dead people and of absentees had 
been recorded. 
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EFQRE commencing treatment all septic 
foci should be removed, e¢.g., septic teeth, 
tonsils and chronic appendix, etc. The 

patient is left in bed for three weeks except when 
complications such as hemorrhage or local peri- 
tonitis exist, when the rest should be longer. 
The patient is then allowed up for a short time 
each day and allowed to take short walks. He 
is able to do all or some of his work at the end of 
four or five weeks. 

Milk or 90c.c. of a mixture of equal parts of 
milk and cream are given every hour from 7 a.m. 
till 7 p.m. / 

Third day.—Add a soft egg with a slice of 
bread and butter to one of the morning feeds, 
add three ounces of well cooked rice or oatmeal 
to one of the afternoon feeds. 

Gradually increase the diet until at the end 
of a week the patient is getting cream and milk 


mixture every hour and two or three soft eggs, | 


one at a time, and six or nine ounces of oatmeal, 
or rice three ounces at a time. Custards may now 
and then be substituted for the cream and milk 
feeds. Gradually add jellies and marmalade. To 
control acidity give alternate pulv. (A and B) 
between feeds:—A. R Mag. calc. pulv., Soda 
Bicarb.; B. R Calc: carb., Soda Bicarb. Also 
give powders every half-hour for four or five 
doses after the last feed. 

To summarise.—7 a.m., three ounces cream and 
milk mixture; 7.30 a.m., Powder A; 8 a.m., three 
ounces cream and milk; 8.30 a.m., Powder B, 
and so on; 7 p.m., three ounces cream and milk; 
7.30 p.m., Powder A; 8 p.m., Powder B; 8.30 p.m., 
Powder A; 9 p.m., Powder B. Note.—If diarrhoea 
occurs substitute Powder B for Powder A between 
the feeds until it is controlled. At the end of the 
third week the patient is placed on practically 
the same management as will exist throughout the 
remainder of the treatment. 

Three small meals of milk and cream, mixture 
and powders, following this plan :—Small break- 
fast consisting of vegetable puree, potatoes, cooked 
fruits, all ordinary desserts and later on smaller 
quantities of meat, if desired. The total of any small 
meal should not exceed 15 ounces. Powder every 
half-an—hour for three doses; three ounces cream 
milk mixture half an hour after the last powder : 
half-an-hour later, a powder. In this manner 
the cream milk mixture and the powders are taken 
alternatively every half-hour until the noon meal. 
After the noon meal (as for breakfast) a powder is 
taken for three doses until the evening meal. The 
evening meal should not exceed ten ounces in 
bulk, and after the meal a powder should be taken 
every half-hour for four hours. Now and again 
the patient may take an ordinary full meal, after 
which a powder should be taken for six doses. 
At the end of ten weeks the patient may stop 
taking the powder for four to five days. Then 
they are resumed. This treatment should be 


SIPPY DIET FOR GASTRIC CASES. 








continued for one year, when the ulcer should be 
healed. 

General treatment.—(a) Rest in bed for one 
month; the patient must lie quite still, not even 
reading for the first week. He may move his 
arms the second week. He must not get up at all 
for at least one month. (b) An ice bag is to be 
applied to the epigastrium for the first 15 days. 

Modified Sippy Diets. 


A.—Dietetic. B.—Medicinal. C.—General. 
A.—Dietetic. 
Sugar of 

Day Eggs Milk Water Dose Frequency 
1 1 1 oz. 1 pint loz. Hourly 
2 1} 1},,  - oe rs 

3 2 .% pee So: 5 Bn 

4 23 ,) , o- ee “ 

5 3 3, a" -;, 4,, 

6 4 ap - are 3: .. 2 
7 5 . a ae $B) T.D.S. 
8 1 boiled egg, bread and butter (no crusts), 


thin arrowroot, sixth day’s mixture as 
drinks. 

9 2 boiled eggs, bread and butter, arrowroot, 
fifth day’s mixture as drinks. 

10 3 boiled eggs, bread and butter, arrowroot, 
third day’s mixture. 
11—14 3 boiled eggs, bread and butter, arrow- 
root, custard, second day’s mixture. 
15—17 Pounded fish for tea, three lightly 
boiled eggs, second day’s mixture (removal 
of ice bag). 

22 Pounded fowl may be added. 

23 Allow patient up. 

4th week Tripe with one cup of tea. 

5th week Light diet. 

6th week Full diet—discharged. 

B. Medicinal treatment.—Before alternate feeds 
give :—l. T. Belladonna m. v.; Magnes. oxide 
grs. 1 ; Glycerine ad 1 drachm. 2. OI. Olivae } 
ounce. 

After each feed (half-hour) give :—Magnes. 
Carb. gr. x.; Cale. Carb. gr. xx.; Bism. Carb. 
grs. xxx. as powder. At 8 p.m. give atropin 
gts. 1/120; at 9, 9.30 and 10 p.m. give 1 drachm of 
Ant. acid powder. 

C. General treatment.—See above. 

Lenhart’s Treatment for Gastric Cases. 

Weigh the patient on admission. Give a soap 
and “water enema statim. Apply an ice cap to 
the epigastrium for 14 days. After the first 
enema the bowels are to be kept confined for one 
week after which give soap and water p.n. (t.e., 
every second night). Note.—The patient is to be 
kept rigidly at rest on the back for the first week, 


no reading allowed; may move his arms during« 
the second week. Not to be allowed to visit ; 


the lavatory for the first month. 

First day, two eggs, one ounce sugar of milk, 
one pint of water and milk, one dr. tinct. ferri, 
dose one dr. per hour. 




























































Sippy Diet for Gastric Cases.— Cont. 

Second day, increase these quantities to three, 
one and a half, one and a half, one and a half 
respectively, and give one ounce per hour. 

Third day, increase to four, two, two, one and a 
half, give one and a half ounces per hour. 

Fourth day, five, two and a half, two and a 
half, two, and give two ounces per hour. 

Fifth day, six, three, two and a half, three, 
and give three ounces. 

Sixth day, seven, three, three, three, and give 
four ounces. 

Seventh day, eight, three, three, three, and 
give four ounces. 

On the seventh day give raw beef juice one 
ounce, cream one ounce, as well as drinks of the 
first day’s mixture; eighth day, one boiled egg with 
thin bread and butter and four eggs in the mixture, 
also arrowroot thin; ninth day, three boiled eggs, 
bread and butter (no crust), arrowroot, also the 
fifth day mixture; tenth day, three boiled eggs, 
bread and butter, custard and arrowroot, also 
third day mixture; eleventh day, three boiled eggs, 
bread and butter, custard and arrowroot, also 
second day’s mixture; 15th day, discontinue ice 
bag and give pounded flounder for tea, lightly 
boiled eggs, etc., drinks only of second day’s egg 
mixture with full quantity of Ferri Perchloride 
in it; 18th day, pounded fowl, etc.; 28th day, 
patient may get up. Fourth week, tripe and 
one cup of tea per day; fifth week, light diet ; sixth 
week, full diet—patient may go home. 

Cardiac Diet. 

Breakfast, egg, fish, toast with butter, five 
ounces tea one hour later; dinner, fish, meat, green 
vegetables, one small potato, milk pudding, 
stewed fruit; tea, fish, toast, bread and butter, 
four ounces of tea one hour later; supper, six 
ounces hot water.—From Kai Tiakt. 


AND DIGITALIS. 





THE NURSE 

[ has been over one hundred years since 

Withering first discovered the value of 
Infusions of the Foxglove in the treatment 
of dropsy. 

Digitalis is now usually ordered by physicians 
in two stages. During the first stage it is ordered 
in an amount that is greater than the amount of 
excretion, so that the patient will receive the 
full digitalis effect. After the patient receives 
the full digitalis effect, he is placed upon an 
amount which is just enough to replace the 
amount daily excreted. There is danger of 
digitalis poisoning in both stages, and a nurse 
should always be on guard for the symptoms of 
such poisoning, and notify the physician when 
such symptoms appear. The symptoms of digi- 
talis poisoning which a nurse should watch for 
are: (1) Nausea and Vomiting; (2) Diarrhcea; 


(3) Marked slowing of the pulse rate ; (4) Irregu- 
larity in a pulse previously regular; (5) The onset 
of an extremely rapid pulse rate. 
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Nausea and vomiting—When patients are 
given digitalis by mouth they may, within the 
course of from a few minutes to an hour, 
complain of nausea and vomiting. This is not a 
symptom of digitalis poisoning, but is due to the 
fact that digitalis by its local action sometimes 
produces nausea and vomiting. If, however, 
several hours after taking digitalis the patient 
has persistent nausea and vomits, the physician 
should at once be notified and further digitalis 
not given without his order. 

Diarrhaa.—Some patients show as the first 
symptom of digitalis poisoning, diarrhoea. Should 
this occur in the patient, the physician should be 
notified and the drug discontinued pending the 
physician’s directions. 

Marked slowing of the pulse rate-—Whenever 
the patient’s pulse rate becomes slower than 60 
per minute, whether regular or irregular, the 
physician should be notified. This may be due 
simply to marked slowing of the heart or 
because certain contractions of the heart do not 
cause a pulse beat. Both of these conditions are 
frequently caused by too much digitalis. 

Irregularity in a pulse previously regular.—A 

| nurse should note carefully whether the pulse of 

a patient is regular or irregular when the patient 

is first seen. If the pulse was regular when first 

seen and it suddenly becomes irregular, the 
| physician should at once be notified and further 
| digitalis not be given without the physician's 
order. 

The onset of an extremely rapid pulse rate. — 
Very rarely, after too much digitalis a patient’s 
pulse becomes extremely rapid. Sometimes this 
extremely rapid rate will persist and at other 
times it will last for a few seconds, suddenly 
slowing, and then suddenly again becoming rapid. 
This is an extremely dangerous condition, and 
under no circumstances should further digitalis 
| be given; every effort should be made to tell the 
| physician the patient’s condition. There is no 
first aid treatment for digitalis poisoning. The 
majority of these patients vomit and frequently 
have diarrhcea. This automatically carries off 
such digitalis from the intestinal tract as has not 
already been absorbed. The patient should be 

advised to remain quiet and nearly always, if the 
| toxic symptoms are recognised when they begin, 
no permanent harm will be done and _ the 
| symptoms of poison will disappear as the excess 
| of digitalis is excreted. If, however, these 
symptoms of digitalis poisoning are not recog- 
nised and further digitalis is given, the 
consequence may be very serious and even result 
in death_—American Journal of Nursing. 














A German scientist claims that he can detect early 
stages of cancer by blood examination. 





The late Mr. Milton Haydock, of Great Harwood, left 
| £2,000 to the Great Harwood D.N.A., Blackburn. 
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QV.IL. EXAMINATION. 


ANSWERS BY A QUEEN’S NURSE. 
Concluded, 


4.—In what way does cooking affect the digest- 
ibility of (a) starchy foods, (b) lean meat and 
(c) vegetables, and in what way may the food be 
affected by prolonged cooking as, for example, in 
the “‘ hay-box ”’ method ? 

Cooking affects (a) starchy foods by dissolving 
the albuminous envelope in which the starch lies 
and allowing it to swell. Unless starch is well 
cooked the swelling process is unfinished and has 
to be completed in the stomach or pass through 
the alimentary canal undigested. (b) Lean meat 
is more easily digested when scraped raw, but as 
this is not palatable it should be cooked by first 
subjecting to a quick oven whereby the albumen 


For the mother, her appearance, whether bright 
and content or appearing pale and restless and 
perhaps worried; whether the lochia is normal 
and not offensive, or too profuse; the position of 
the uterus, whether involuting properly; if any 
stitches, if they are clean and perineum healing. 
The breasts should be looked at to see that they are 
not engorged or secreting too little, if the nipples 


| are sore or depressed. Any swelling in any part 
| of the body should be noted and reported at once. 


For the baby, the eyes should be watched for 
any discharge, the umbilicus dressed with an 


_ aseptic dressing, the buttocks and folds well dried 


is coagulated and seals up the juices, inside, then | 
the heat should be gentle and cooking should be | 
long and slow so as to break up the fibres ready | 


tor digestion. 
but makes the gravy more nutritious than the 
meat. Frying is usually too quick a method to 
make the meat tender and it is difficult to masti- 
cate, but it retains the flavour ot the meat. 
(c) Vegetables contain much mineral salt and 
vitamins and should be cooked in such a way as 
to conserve these. Potatoes have these salts just 
inside their jackets and so are most beneficial if 


cooked in them and peeled after; green vegetables | 


should only be cooked in just enough water to 
cover them or the salts will be lost in the water 
when it is drained off. In this way they are most 
digestible and palatable, though they do not look 
so green when served as in the old way. , 

Hay box cooking is suitable for any food that 
will cook well at a temperature of about 180°, 
such as porridge, semolina, flaked rice, for by this 
means the starch is well done ; stews also are good 
in this way. Suet puddings, which must be kept 
boiling, cannot be put in, nor should milk prepared 
for a baby’s feed, as fermentation may go on. 
This principle also applies to the thermos flask, 
which so many use unwisely for baby’s food with, 
resultant digestive troubles. 

5.—In nursing a doctor's case after confinement, 
what questions would you ask, and what would you 
specially note each day concerning mother and baby ? 
What teaching could you. and would you give ? 

The questions that must be asked are as to 
whether patient has slept, whether there has been 
pain and the character of it, if any, whether urine 
has been passed, especially during the first 12 hours, 
the amount of loss, action of bowels and what are 
the doctor’s instructions regarding an aperient, 
the conditions ot breasts and nipples, appetite and 
what food has been given. 

For the baby, whether breast feeding has been 
established, whether he is fretful or too sleepy to 
feed properly as some babies are, whether urine 
has been passed and the bowels opened and the 
character of the stool. 

The observations that should be made are :— 


Stewing extracts the juices further | 








and vaseline applied to prevent cracks and sores. 
Stools should be inspected and any abnormality 
reported, the tongue examined and a drink of 
boiled water given to keep it clean. The weight 
should be taken at the end of the period of the 
nurse’s visits and a record made of this and the 
birth weight. 

The mother should be taught to feed her baby 
regularly every four hours, to lay him in a cradle 
between feeds, and not to let him get into the habit 
ot constant nursing. She should be taught the 
value of breast feeding both to herselt and child. 
She should understand the need of keeping the 
baby quiet and at rest as the nervous system is 
very sensitive, and should learn that if she observes 
a regular programme daily it will enable her to 
know what time she can expect him to sleep and so 
get on with her work, while he will be the gainer 
in health and well being. She should be taught 
the necessity of getting all the rest she can herself 
for at least 6 weeks after the birth, or she may 
suffer from prolapse and other troubles, and that 
she needs regular food and sleep to enable her to 
feed her baby without giving more of her strength 
than she can spare. If this is a first baby she 
should be taught to bath him herself and given 
the reasons why the routine such as the nurse 
carries out is the best. She should also be taught 
what to do should the baby be constipated, giving 
small quantities of olive oil to increase fat and con- 
sulting a doctor should it be persistent. The 
nearest Welfare centre should be advised and the 
mother urged to take advantage of the teaching 
there. , 

6.—‘ Health Weeks”’ are becoming general 
throughout the country. For what reason should, 


and in what ways may, a Queen’s Nurse take part ? . 


She should take part because she is one of the 
known health workers in the country, her pre- 
decessors having done much of the pioneer work 
in this direction. She should also endeavour to 
co-operate with other health workers and so con- 
tribute her quota to the great object of improving 
the condition of her country. She can distribute 
literature on her visits and invite her people. to 
come to whatever meetings are organised. She can 


(Concluded on page 318.) 
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NATIONAL HEALTH AND PENSIONS INSURANCE. 
HOW THE NEW SCHEME AFFECTS NURSES. 


By A. C. Woop-SMITH 


HEN the National Insurance Act came into 

force in July, 1912, it was accepted by 

a large number of people in a spirit of 
sufferance rather than of goodwill. They hoped 
and believed it would not be with them for long 
and that, if it were not fated to die a natural death, 
it would be killed by criticism and ridicule. 

Fundamental changes have taken place during 
the last 14 years, both in the provisions of the Act 
itself and in public opinion. Resentment has 
given way to what one may describe as a feeling of 
charitable toleration, and it can be truthfully 
said that, so far from being dead, the Act has 
never been in so flourishing and so healthy a state 
as it is at present. 
—what Act has not? But, significantly enough, 
their attacks are now mostly directed not against 
the scheme but against its administration. 

To nurses, more perhaps than to any other class 
of woman worker, was the Act “ unwanted ”’ in 
the early days. Many who read these notes will 
remember the fight that was waged at the time to 
get nurses exempt from National Health Insurance. 
They telt, quite reasonably, that they were in a 
privileged position. Hospitals and kindred Insti- 
tutions were under a contractual or moral obliga- 
tion to provide adequate medical treatment and 
care for a nurse on their staff who fell ill, and 
private nurses had invariably been assured of the 
most skilful advice during sickness, without cost 
to themselves. How the battle was fought and 
lost is now past history, and, in the light of suc- 
ceeding events, there can be few regrets that nurses 
were included in the class of compulsorily 
‘insured persons.” 


On the 4th January last, National Insurance was | 


extended by a scheme of Widows’, Orphans’ and 
Old Age Contributory Pensions, which is inter- 


locked with that of Health Insurance under the | 
It is the object | 
of this and subsequent articles to explain as clearly | 


National Health Insurance Act. 


and as simply as possible how the new Pensions Act 
will operate and, in particular, how it will affect 
nurses. 

Before setting out the rates of contribution and 
the benefits, it will be convenient perhaps to dis- 


tinguish between those who are compulsorily in- | 


sured (Employed Contributors), those who are 

voluntarily insured (Voluntary Contributors), those 

who are engaged in what is known as an “ excepted 

employment,’ and those who are exempt. 
Employed Contributors. 


There is undoubtedly a great deal of miscon- 
ception amongst nurses generally as-to their 
liability for State Insurance. 
troubled to insure,” others paid for some years and 


then dropped it as “ it didn’t seém to be of any | 


No one can guarantee good health and, | 
| 4th January, 1926. 


benefit.” 
apart from the legal obligation to insure, it is 


Ot course it still has its critics | 











Some have “ never | : 
| under this heading :— 


unwise for any nurse to leave herself entirely un- 
protected against the misfortune of sickness or 
accident. An important point to remember is 
that the payment of benefit is subject almost 
entirely to the cards being properly stamped. The 
Act, for obvious reasons, provides against the 
possibility of anyone paying up arrears over a long 
period for the purpose of restoring title to benefits. 
Nurses who Must Insure. 

Who then are bound to insure under the Act? 
Almost every nurse whose rate of remuneration does 
not exceed {250 perannum. Hospital, private and 
maternity nurses, Masseuses paying a number of 
visits and midwives who receive a salary from an 
Institution, work on a district or take cases with a 
doctor in attendance—all these are, or should be, 
employed contributors under the Act, unless they 
are remunerated above the insurable limit. 

Nurses who may Not Insure. 

Practically the only exceptions are :— 

(a) Midwives, unattached to an Institution, who 
take midwifery cases only where a doctor 
is not in attendance. 

Masseuses who attend their patients for one 
visit only, and not for a series, 

Nurses employed by their parents without 
money payment. 

Nurses who are fully maintained by their 
employer without money payment. 

Nurses who are employed by their husbands. 

In estimating the rate of her remuneration, a 
nurse should take into consideration the value she 
attaches to any emoluments she receives (¢.g., 
board, lodging, uniform allowance) and she may 
find, in this way, that she is outside the com- 
pulsory clauses of the Act, notwithstanding that 
her income may be well below £250 per annum. 

It may be well to emphasise that Income Tax 
and National Insurance are not related in any way. 
A nurse is frequently liable for both. 

All persons insured under the National Health 
Insurance Act as employed contributors are re- 
quired to be insured also under the Pensions Act 
as from the 4th January, 1926. 

Voluntary Contributors. 

Voluntary contributors are persons who, having 
ceased to be compulsorily insured, have elected to 
continue in insurance voluntarily. Many nurses 
prefer to stamp their cards themselves instead of 


| asking their patients (as employers) to do so, but 
this does not make them voluntary contributors. 
_ No one can become a voluntary contributor whilst 


engaged in some occupation that is “‘ insurable 
employment ” within the meaning of the Act. 
There are four types of cases to be considered 


1.—Existing Voluntary Contributors, i.e., those 
who had taken up voluntary insurance before the 
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NURSES’ EXHIBITION aimfORtAN7 





Design LLA5, 


| EAL GLACE KID 
] 


| WARD OR HOUSE 
All Shapes. 


11/9 


Design 12A5. 
REAL GLACE KID 
All Fittings. 


BAR 
(also = 
Souare Heel) 


Design 17A2 
FINEST GLACE 
KID 


All Shapes 
and Fittings. 


ALL POST 
FREE. 


Benduble 
Footwear 


I regret very much to announce that 
owing to the illness of one of my prin- 
cipals, | shall NOT be able to make 
my usual display of BENDUBLE 
SHOES at the Nurses’ Exhibition 
next week. The whole of my time 
will now be required at the Benduble 
Showrooms at 145 Oxford Street. 


I am sorry that this unfortunate 
illness may deprive me of the pleasure 
of meeting numerous old friends, who 
will be visiting the Exhibition, but | 
do hope that many will be able to call 
at the Benduble Showrooms, where 
I shall have pleasure in supervising 
their requirements. _ 


W. H. HARKER. 


NOTE. To all Nurses visiting the 
Benduble Showrooms during the Exhi- 
bition Week we will grant a special 
concession on all purchases, provided 
this coupon is presented. 





SPECIAL CONCESSION 


This Coupon entitles Bearer to 
a Special Concession on all pur- 
chases during the Nurses’ Exhi- 
tion Week. 














THE NEW BENDUBLE 
FOOTWEAR BOOKLET. 


This new Booklet, showing 
various new shoes, and all the 
revised prices, is just off the 
Press. Write for a Free copy 
to-day. It makes shopping by 
post as easy as a personal yisit. 


BENDUBLE Shoe Co. 


(W. H. HARKER) Dept. T. 


145 Oxford St., London, W.1 
(First Floor). 

Opposite Bourne and Hollingsworth. 
Norr.—For the information of new customers, 
we desire to emphasise the fact that Benduble 


have not an ordinary with display windows, 
but pleasantly situated s on the First 

















, directly over Alexander the Great Tailor, 
and opposite Bourne and Hollingsworth’s. 





Design 2381 
SUPERIOR GLACE 
KID 


Patent or Se!f Cap. 


19/9 


Design 2387 
SUPERIOR GLACE 
KID TWIN BAR 


19/9 


ALL POST 
FREE. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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PERISTALTIC FATIGUE 


ONSIDER the energy required to propel a pound or more of miscel- 

laneous food components through the twenty-plus feet of the intes- 
tinal tract under normal conditions. Someone has said that it requires as 
much real energy to accomplish this as to walk across Manhattan Island 
at 42nd Street. 


/ 


y 


Now consider the wasted energy in the presence of intestinal pathology. 
An over-residuized diet may induce segmental hyper-peristalsis or reverse 
peristalsis, depending upon abnormal physiological or mechanical factors 
in the colon. This unproductive peristalsis leads ultimately to intestinal 
invalidism. 


The lubricant Nujol by softening and lubricating the hard fecal masses, 
facilitates their expulsion, thus minimizing excessive peristalsis. Viscosity 
specifications for Nujol were determined only after exhaustive clinical 
tests in which consistencies tried ranged from a water-like fluid to a jelly. 
The name “Nujol” is a guarantee to the profession of absolute purity and 
insures that the viscosity of the liquid paraffin so labelled is physio- 
logically correct at body temperature and in accord with the opinion of 
leading medical authorities. Nujol is the highest quality liquid paraffin (other 
made by the Standard Oil Co. (New Jersey). vas 
to qui 
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TRADE MARK 





For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
Sample and authoritative literature dealing with general and specific uses of Nuiol will be 
sent gratis on request to: — 
NUJOL DEPARTMENT, Anglo-American Oil Co., Ltd. 
Albert Street, Camden Town, London, N.W. 1. 
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National Health and Pensions— Cont. 


These nurses must now contribute, if at all, 
under the combined schemes of Health and Pensions 
insurance; they cannot insure for health alone 
or for pensions alone. 

The nurse who elects to continue in voluntary 
insurance (paying the increased contribution from 
the 4th January, 1926,) must give notice in writing 
to her Approved Society some time before the 30th 
November next. This should be done by signing 
the declaration on the stamp side of her current 
contribution card before returning it to her Society 
at the end of the half-year. 

The nurse who does not wish to continue in 
insurance under the new terms should not stamp 
a card after the 3rd January, 1926. She will not, 
of course, be entitled to the benefits of the Pensions 
Act, but will retain her title to health insurance 
benefits for a period of two years (extended by 
weeks of certified and duly notified sickness). 

2.— Nurses who had ceased to be employed before 

the 4th January, 1926, but who stiil retained the 
status of insured person at that date. 
_ Every insured person on ceasing to be employed 
is entitled to a “ free year’s insurance.’ A nurse, 
therefore, who gave up work on or after the 4th 
January, 1925, would still have the status of an 
insured person on the 4th January, 1926. 

A nurse in this position may become a voluntary 
contributor, provided that— 

(a) She is a spinster or widow; 

(b) She has been employed and insured as an 

employed contributor for 104 weeks since 


her last entry into insurance; , ‘ 
(c) She has had 104 stamps affixed to her cards, 
and 


(d) She gives notice to her Society before the end 
of her “ free year.” 
3.— Nurses who cease hereafter to be insurably 
employed. 
A Contributory Old Age Pension will be payable 
mly to those who are in insurance on their 65th 





birthday. If, therefore, a nurse gives up work 
(otherwise than through illness resulting in total | 
incapacity) before she reaches the age of 64 she | 
must become a voluntary contributor in order 
to qualify for the pension. 

_ The same conditions as in 2 above have to be 
fulfilled in order to qualify her for voluntary 
Insurance. 


4—Nurses who ceased to be insured before 
January 4th, 1926. 

Nurses who are now out of insurance (whether by 
reason of their rate of remuneration exceeding 
{250 per annum, or otherwise) may become 
voluntary contributors in order to qualify for a 
Contributory Old Age Pension, provided that they 
satisfy one or other of the following conditions. 
Married women, however, cannot become voluntary 
contributors. 

(@) That they have at any time since July 15th, 

1912, been continuously insured under the 
National Health Insurance Act, whether as 





an employed contributor, or as a voluntary 
contributor (or partly as one and partly as 
the other) for a period of 104 weeks and have 
paid 104 contributions. 

(6) That they have been engaged in “‘ excepted 
employment ’’ for a continuous period of 104 
weeks and have ceased to be so employed. 
Excepted employment is employment under 
certain Local and Public Authorities which 
would have rendered the nurse liable for 
compulsory insurance but for the issue of a 
Certificate of Exception to the employers. 
It does not, however, include employment 
at a rate of remuneration exceeding £250 
a year (or {160 a year before July Ist, 1919). 

(c) That they performed 104 weeks’ continuous 
war service, which was covered by a Certiti- 
cate of Exception issued by the Ministry of 
Health, or in respect of which “‘ war occu- 
pation contributions” were paid. Most 
nurses who saw two years’ service in such 
units as the T.F.N.S. or Q.A.I.M.N.S.R. can 
qualify under this heading. 

Any nurse (spinster or widow) who fulfils one of 
the above conditions, and who was not insured 
on January 4th, 1926, may give notice of her 
desire to become a voluntary contributor at any 
time before July 4th next. A form of application 
may be obtained from any Approved Society, 
or from the Insurance Department, Ministry of 
Health, Whitehall. 


Society’s Right to Refuse Membership. 


A nurse who desires to re-enter insurance in 
this way is advised to communicate at once with 
the Society of which she was previously a member. 
That Society, however, is not obliged to accept 
her. If they refuse her application, it is open to 
her to apply in the same way for membership of 
another Society, or she may become a Deposit 
(Post Oftice). Contributor on application to the 
Ministry of Health. For reasons given later, 
though, she should not become a Deposit Contri- 
butor except as a lust resort. 

This right of an Approved Society to refuse 
an application for membership is trequently a 
source of annoyance and perplexity to insured 
persons, due probably to an inadequate apprecia- 
tion of the Society’s position. 

It can be said at once that no Society likes 
refusing an application. Its duty to its members, 
however, compels it to use careful discrimination 
in accepting new applicants. In other words, 
it must “ select”’ its members, and a Society 
would obviously be acting in a manner detrimental 
to the interests of its members as a whole were it 
to accept an application, for example, from anyone 
who was likely to be permanently incapacitated. 


Nurses in Excepted Employment. 

As already explained, nurses engaged in excepted 
employment (and who, consequently, have ceased 
to be insured) may now re-insure as voluntary 
contributors, provided they satisty one of the 





) 
a 












APB psy a ene eee EE 








fee Se ee 









































318 


THE NURSING TIMES 


Aprit 10, 1926. 





National Health and Pensions—Cont. 
conditions set out in Paragraph 4 above. 
a definition of ‘ 
Paragraph 4 d.) 
Many nurses in this position, however, will 
find that their employment is excepted from the 


‘excepted employment ’’. see 


Health Act only and that they are compulsorily | 


insured for Orphans’ and Old Age Pensions. If 
they are contributing their 2d. weekly for this 


purpose, they will be able to qualify for a Con- | 


tributory Old Age Pension without becoming 
voluntary contributors, and the only object in 
their resuming full insurance would be to restore 
their title to National Health Insurance benefits. 

A nurse who exercises her right to voluntary 
insurance in this way would have to pay the full 
weekly contribution of Is. Id. herself, but 
it would be open to her to re-claim from the 
Ministry of Health the ‘‘duplicated’”’ payments, 
viz., the weekly 2d. deducted from her salary. 

A nurse who finds she is excepted for Health and 
Old Age Pensions and who, therefore, pays only 
14d. a week compulsorily for Orphans’ Pensions, 


If, however, she is of the age of 45 or upwards on 


becoming insured again she will be entitled only | show patterns. 


to a reduced rate of pension. 
Nurses Who Are Exempt. 
An exempt person under the Act is a person 


who holds a Certificate of Exemption issued by the | 


Ministry of Health. This Certificate will be 
granted, on application to the Ministry, to anyone 
who has a private income of {26 per annum 
not dependent on her own exertions, but the mere 


fact of a nurse having a private income does not | 
She must apply | good and bad food; how to buy and cook ; different 
for and receive an Exemption Card before ceasing to | 
pay her portion of the weekly contribution, and the | 


relieve her of liability to insure. 


employer's portion will continue to be payable, 
even though she may be exempt. 

A nurse who has obtained exemption will not, 
of course, be entitled to the benefits of the Pensions 
Act while she remains exempt. She may, there- 
fore, consider it advisable, if she is still employed, 
to give up her Exemption Certiticate and become a 
fully insured person under the Health and Pensions 
Acts. If, however, she surrenders her Certificate 
now (or has done so since January 4th, 1926) and 
she is of the age of 45 or upwards on re-entering 
insurance, she will be entitled only to a reduced rate 
of pension, the rate varying according to her age 
at re-entry. 


(Next week Mr. Wood-Smith will deal with rates | 


of contribution and benefits.) 


The approval of the children's committee of the M.A.B. | 


for the promotion as staff nurse of an assistant nurse at 
St. Anne’s Home, “ despite the fact that she did not 


possess the requisite qualifications,”” has been called in | 


question by the general purposes committee, which is 


“not convinced that the lowering of the standard laid | 
down by the Board was the best or the single solution,”’ | 


and stated moreover that there was no vacancy at present 
as the home possessed its full complement of staff nurses 


(For 





| and get advice. 


Q.V.J.L Answers— Concluded from page 313. 


exhibit at these meetings helpful examples of bed- 
making for helpless patients, poultice making, 
simple dressings, pneumonia jackets, steam kettles 
and improvised cradles, mackintoshes and any 
other articles that may be helpful in her particular 
district. She can give homely talks on health if 
she is asked to, on home nursing, first aid, care of 
old people and kindred subjects. She should be 
ready to answer questions that come within the 
scope of her work. 

6b.—On what subject could you usefully address 
a meeting of a Women’s Institute? Give some 
headings. 

Such subjects as:—The Care of the Toddler. 
His development in the second year of life, growth 
of long bones, thickening and growth of skull, 
change in digestion as teeth develop, quickened 
intelligence, talking, walking. 

Dangers of being left to a second place if another 
baby comes, food needs to include as much milk 
as previously, vitamins must be plentiful or rickets 


: - | may develop, needs training into regular habits of 
may become a voluntary contributor (if qualified) 

and in this way give herself an opportunity of | 
receiving a Contributory Old Age Pension at 65. | 


feeding, sleeping (with which nothing should 
interfere), and excreting. 

Clothing, hints as to garments, light, warm, 
covering arms and legs except in hot weather. 


Treat all diseases as serious, especially infection, 
Give a few hints as to how to 
nurse children and what to avoid. 

Or—Simple Rules of Health. Brief outline of 
circulation, meaning of respiration and its relation 
with fresh air, red corpuscles in blood, energy and 
general health; methods of ventilation and some 
home difficulties solved. Value of exercise, rest, 
sleep, regular life. Brief outline of digestion, 


kinds of food and their value to the body; care o! 
teeth, mastication, dangers of eating too fast and 
not drinking enough water; too much tea, alcohol. 
Map out suitable food for a week for a family 0 
six living on £3 weekly. 








A HAPPY EASTER. 


“ On Fatuer! not my will, but thine be done! ” 
Thus spake our suffering Lord ; 
Not—May the cross be now removed, 
But strength to bear the load. 


The worst is o’er, our Lord is laid 
In lonely darksome bed ; 

He died that we might rise again 
And quicken from the dead. 


Oh! Matchless Love—Christ rose again 
That we, when ends all earthly strife, 
To Calvary with Christ shall go 
And rise to more abundant life. 
Jessie HoLMeEs 


The Ministry of Health has been requested to hold ~ 
investigation into circumstances connected with the 
discharge of a probationer from the infirmary, wheré 
she was a patient last summer, of the Plymouth Seordioe® 
A special committee has already issued a unanimous report 
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ANY nurses, approaching middle-age, who 
have had a strenuous nursing career and 
desire a quiet restful time in a little 

nursing back-water, seek for employment in 

Convalescent Homes and Homes for semi-invalids. 
Naturally one would imagine that convalescent 

patients, well on the high road to health, and 
probably enjoying a complete change by the sea 
or in delightful country, would be exceedingly easy 
to look after. But such is by no means invariably 
the case. 

Frequently after a severe or prolonged illness 
the patient is inclined to be moody, irritable, 
suspicious and very jealous. If Mrs. Brown by 
the nature of her complaint requires a good deal of 
nurse’s attention, Mrs. Jones thinks she ought to 
have the same, and often invents little unnecessary 
tasks for the nurse, though really absolutely able 
to do everything for herself. Old Daddy Robinson 
is rather aggrieved to think that young Smith is 
carefully trundled round the grounds in a wheeled 
chair, whilst he has to wander about unaided, 
except by his stick. 

_In fact, convalescent patients are frequently 

like rather spoiled children, and a nurse indeed 

needs to be tactful, kind, considerate and loving 


in order to keep things going smoothly with no | 


friction. 

Convalescent patients require to be kept very 
fully. occupied so that the time does not hang too 
heavily on their hands. The wise nurse will 
encourage the women patients to employ, their 
time in needlework, suggesting the Knitting of 
socks for the children at home, new patterns of 
crochet or even the absorbing manufacture of 
jumpers. She will endeavour to obtain light 
literature to suit all tastes, also games and papers 
for the men. If she is musical, or can find a 
patient who will play the piano, the singing of 
aymns and popular songs whiles away many a 
weary hour, and makes the patients forget their 
ailments. 

A gramophone is better than nothing, but is 
apt to be a Source of irritation to the nurse herself; 
the nasal burring incessantly repeated sometimes 


seeming to be the last straw and more than she | 


can stand, if she happens to have had a specially 
trying day. 

Che judicious use of the wireless is also gaod, 
but the patients are inclined to tire of this. The 
strain of listening and keeping quiet palls after a 
time. 


THE NURSING OF 


In a convalescent home it is well for the middle- | 


aged or elderly nurse to have a young, strong 
assistant to run about and help her. A cheerful 
girl, perhaps waiting for a vacancy in a training 
school, would be invaluable. She would create an 


. atmosphere of youth, gaiety and light-heartedness 


impossible to a nurse who had seen much of life’s 
ironies and sadnesses. 
A nurse who had undergone a severe operation, 























CONVALESCENTS. 


endured a prolonged illness, or who was never one 
of the ultra-robust, would be found to be really 
the most successful in a convalescent home or a 
home for semi-invalids. She would realise the 
extreme importance of small and apparently 
trivial things. She would see that thin Mrs. 
Blenkinsop, who suffered so terribly from cramp 
in her feet and legs, always had her hot water 
bottle tilled quite full with boiling water, so that 
it remained hot all night; whilst strong Nurse 
Smith, whose feet were always warm and who 
slept like a top, would think Mrs. Blenkinsop very 
faddy indeed if she complained that her bottle 
was only half full and was quite cold by 1 a.m. 
and that she lay awake from then till breakfast 
time suffering agonies from cramp. Nurse Smith 
would also probably give the hot drinks round in a 
cheery manner, not noticing that cook had made 
the milk only tepid. Delicate Nurse Brown might 
present them to the patients in a more mournful 
fashion, but she would see that they were really 
hot, as she would remember how she loathed a 
lukewarm drink when she herself was convalescent. 
It is exceedingly difficult to realise anything that 
one has not oneself experienced. 


A convalescent home for gentlewomen is more 
difficult to run than one for ordinary every-day 
females. The gentlewomen are inclined at times 
to be so very ladylike, and appear to have so many 
connections or distant relatives amongst the high 
and mighty ones ot the earth, especially among the 
clergy, that they often get greatly on each other's 
nerves, and sometimes drive the nurse to 
distraction. 


If the nurse is single-handed and perhaps has 
rather an unsympathetic superintendent, she is 
somewhat inclined to make special friends with 
and single out one of the most interesting patients 
and make a confidante of her. This is a practice 
to be avoided, as it usually leads to trouble and 
to a certain amount of suppressed jealousy amongst 
the other patients. The nurse will find that she 
will have a happier and smoother if more lonely 
time if she adopts a certain kindly aloofness in 
her manner towards the patients. Above all she 
must never speak of one patient’s little idiosyn- 
crasies or annoying ways to another, or allow them 
to do so to her. 

A nurse in a home of this description who is a 
gossip may do untold harm. On the other hand a 
kindly natured nurse may have a sweet wholesome 
influence on the lives of many sad and lonely 
women, who frequently have adopted a defensive 
manner foreign to their real natures, through 
leading lives spent amongst 
strangers. 

After all a nurse can but do her best for every 
one and she is sure to find amongst so many 
patients that there are some who respond grate- 
fully to her efforts. 
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ON VARYING NURSES’ FOOD. 


Having seen a great deal of the domestic side of 
hospital life I realise that nurses have some cause 
to grumble at their food. Not that the catering 
on the whole is really bad (though often it could be 
improved upon), but the monotonous appearance of 
the same dishes at the same time of the same day 
in every week is deplorable. Those who do the 
catering have little imagination, or little time to 
exercise what imagination they have, and the 
result is this incessant sameness in the hospital 
diet. 

Though it is essential that patients are well-fed, 
it is vital that the staff has good and varied food, 
for the latter is doing active work. And again, 
nurses are in hospital all the time, while patients, 
as a rule, are only there for a few weeks—so the 
latter have little chance. of sutfering from a 
monotonous diet. 

One can hardly grumble at a harassed matron, 
with both nursing and catering to superintend, 
if she neglects one or the other. And it is generally 
the catering that suffers: To run a hospital suc- 
cessfully requires both a matron and a caterer, they 
could co-operate over the special sick diet, but, 
apart from that, the caterer would have a free 
hand. And it would be up to her to see the food 


was the best that could be procured and that the 
menus were varied trom week to week. 
It it were really necessary tor the same dishes 


to appear every week they could be served on 
different days; to come to table knowing exactly 


what to expect takes away any but the most 


robust appetite. And after seeing some of the 
unpleasant sights nurses have to witness is it 
small wonder they have little longing for any food 
at all? 

A short time ago I stayed at a good private 
hotel for three weeks and the first week I thor- 
oughly enjoyed the food—it was really excellent. 
The second week, when similar menus were served, 
I enjoyed the food less, and after a_ third 
week of the same dishes on the same days, 
I was glad to leave the hotel—simply to 
get a change of diet. So, it a fixed weekly 
diet can be tired of in three weeks, how do 
the poor nurses manage who suffer the same 
weekly menus for a whole year? Though they 
must eat to live, they can’t take their food with the 
relish needed to impart proper nourishment. 

As the meat and fish courses are most difficult 
to vary, a few suggestions for them may be useful. 
As a change to the usual roast beef one day, roast 
mutton the next, with an occasional stew and 
boiled cod on Fridays, I have found that well- 
cooked beef-steak pies and puddings are always 
appreciated while mutton pies are a welcome 
change; then pork sausages, followed by a suet 
pudding make an excellent meal in winter, while 
slices of ox liver and bacon, gently baked in the 
oven, form another simple and enjoyable dish. 
Also the chops trom the necks of mutton can be 
tried for half the staff one week while the others 


have stew, and the following week those who had 
the chops can have stew and vice versa. As 
regards fish, why not give fried fillets of plaice 
occasionally ? The large seaport firms will supply 
any amount of beautifully cut fillets at a moderate 
price and send them in time for the mid-day meal; 
if puddings and vegetables are prepared _before- 
hand, all kitchen hands can concentrate on crumb- 
ing and frying the fish when it arrives and, in a 
surprisingly short space of time, fillets for 150 
people can be prepared and cooked. Fresh cod 
steaks can also be procured straight from the 
coast—baked in the oven they make an interesting 
fish course. 

And so, with a little ingenuity and some imag- 
ination, many changes can be rung; changes to 
the advantage ot those in charge—for good health 
and spirits will abound and a more hard-working 
staff will be the sure result. 

GERTRUDE M. MANN. 
—_ —————— rr. 
A LITTLE FRENCH. 

Chaque pays, chaque blason a une devise, une devise, 
qui résume en quelques mots |’idéal qu'il vent vivre, le 
but vers lequel se tendront toutes ses énergies. 

Pourquoi |’infirmiére n’auraitelle pas la siénne aussi ¢ 
Celle des trois D: 

‘ Dignité, Dévouement, Dépendence,’’ ne répond-elle 
pas a l’ideal qu’on lui demande d’atteindre ? 

La dignité lui vaudra le respect de tous et le prestige 3 
nécessaire 4 son réle, car on attend beaucoup delle et 
on lui pardonnera trés peu. 

Le dévouement la tera se douner toute & ses malades 
qui, pour elle, représentent le devoir d’état. 

La dépendance vis-a-vis de l’autorité et des médecins 


| assurera l’union et l’entente dans le travail, condition 
indispensable du vrai succés. 


A NEW BOOK. 

The Great Abnormals. By Theo. B. Hyslop, M.D., 
F.R.S.E., late Senior Physician, Bethlem Royal 
Hospital. (Philip Allan & Co., Quality Court, 
London.) Price 8s. 6d. net. 

THE individual eccentricities and abnormalities of some 
of ‘the great ones of the earth” are here recorded in 
detail: popular superstitions and epidemic manias are 
considered: visionaries from Mohammed to Joan the Maid 
and the peculiarities of men of genius are all depicted in 
this interesting volume ranging in time .from B.C. to 
the present day. 

The author points out the fundamental difference 
between “insanity,” so-called and “ irresponsibility,” 
and reminds us that a perversion of the mind does not 
necessarily imply irresponsibility of conduct. 

He maintains that we are so shackled by our traditions 
that an artificial code of prohibition and repression has 


| been imposed upon our individualities to such an extent 


that in order to remain free agents we must not only 
refrain from self-expression but adopt an artificial attitude 
of hypocrisy. ; 

That genius is frequently linked with a strongly neurotic 
temperament is well known and the author certainly 


| confirms the truth of the statement, but it must not be 


forgotten that civilisation owes much to “ the abnormals,’ 
and he presents a strong case for the greater spirit of 
tolerance towards those who do not conform to our 
self-opinionated standard of mentality. 

The conclusions of Dr. Hyslop, after many years of 
practical research into psychological problems, cannot be 


| lightly dismissed from the present day questions as to 
| the treatment of our mentally afflicted population. 
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Telephone No.: GERRARD 3185. Telegrams : “ BAYLEAF, LONDON.” 


W. H. BAILEY & SON 


ASEPTIC HOSPITAL FURNITURE 


CATALOGUE POST FREE. 





N.H. 3252. N.H. 
BAILEY’S 3331. 
extra strong 
white enam- 
elled OPERA-4 
TION STOOL, 


tubular base, 
Bailey’s “Simplex” Operation Table. gun-metal 


A perfectly rigid table, giving a good Trendelen- STEW SOCKet perfectly rigid tubular steel legs #7 15 O 
burg position. Lever action and third wheel and feet. Strong satchel and leather strap for above, 
and leg crutches. £10 10 O 6 extra, £1 15 





Bailey’s Emergency Folding 
Operation Table. 
































. No. 3010. 
N.H. 3052. White E£ lied Angi 
oa Oe Iron Angeathetist’s Table. Theatre or Ward Table. 


Theatre or Ward Table. Best castors, 2} in. dia., I.R. 2 plate glass shelves, best india- 
With rail round top and swing bowl. tyres, tubular rail three-parts rubber tyred castors. 

26x 16x33., £25 O O round top. 2 shelves. 26 x 16 x 32 

27x 18x34. £5 10 O 17x17x34. £2 19 6 22 x 16 


N.H. 3671. Half-size STERI- 
LIZING DRESSING DRUMS. 


Size rs ote. dia. rt 30 


5 13 ca #1 18 ‘6 at " N.H. 3655. 
Bowls, Trays, etc. 
N.H. 3617. HIGH-PRESSURE Polished copper, tinned inside, heal 
complete with 2 complete with Stand and Gas Strong polished cop tinne 
Full Size Nickel-plated Drums. Burner. —_—- with : — a "Bunsen 
rner and draw-o' a 
Interior 19x10in.  ... é 2 gals. aes 3 13 4 oe 
» 9212. ... 3 gals. os Size 20x14x13 in. deep 87 18 6 
21xi4in.... 5 gals. . £4 76 : 22x15xl4_,, £8 18 0 





Surgteat imetruments and Appliances (NEW ADDRESS) 45, OXFORD STREET | LONDON WwW 1 
ry] . 








Hospital and invalid Furniture ~ - 2, RATHBONE PLACE 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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NURSES’ FUND FOR NURSES. 


OBJECTS. 
(1) To provide poor, elderly or disabled nurses, fully, partially or specially trained, 
with any form of help considered necessary by the Committee; 


(2) To establish a Home for such nurses. 





COMMITTEE : 
Chairman : 
Miss G. E. CopEMAN, Matron, Paddington Infirmary (representir.g general and Poor Law hospitals). 


Miss E. A. BELL (maternity). 
Miss M. Bompas (nursing homes). 
Miss BERTHA CAVE. 

Mrs. M. G. Cooke (mental). 


Miss M. R. MADDICK (fever). 
Miss G. MAKEHAM (sick children). 
Miss ETHEL MITCALFE (private). 
Miss Mary WILEs (district). 


THE Epitor of THE Nurstnc Times (Hon. Sec.). 





This Fund was inaugurated. in May, 1925, to 
help old and disabled nurses and midwives, parti- 
cularly those for whom there was no provision, 
who may not have had the full three years’ training, 
but have a lifetime of good work behind them. 
After a few months we have nearly 80 cases on our 
books and the number is constantly increasing. 

Why We Ask Your Help. 

Help for these women is, we consider, a debt 
owing by the community. 
ridiculously small salaries—{20 and {£30 a year; 
the majority have had to help relatives and have 
been unable to save, or if they saved a little, have 
had to use the money. Again and again we get 
the record “ Could not save owing to having to 


Most of them were paid | 


| 
| 
| 


| 


| 


support invalid mother,” or “‘ Was saving for a 
small pension, but had to withdraw to meet cost 
of illness.” Those over 70 have the old age pension 
of 10s. a week and depend on charity for a few 
shillings extra. Those who broke down earlier, 
vainly seek “‘ a light case.”” It is a sad and ironical 
fact that many have developed heart or other 
troubles through lifting heavy patients; they are 
too old for ordinary private or hospital duty, and 
the only work offered them is attendance on 
chronic or paralysed cases or night duty, entailing 
exertion which would prove fatal. But, indeed, 
it is not easy for a nurse of 60 or over to obtain 
work at all, and one might ask if it is not rather 
hard that she should still have to work. 


TYPICAL CASES: 


Nothing we could say could be more eloquent than the bare details ot some of our cases :— 


B.S. Age 62, 20 years work among the poor; pension 
2s. a week, disablement pay 7s. 6d., charitable 
grant 10s. (temporary). 

B.I. Age 77, many years among the poor as district 
nurse, alone in one room; old age pension 10s. 
and 8s. from a charity (temporary). 


C.F. Age 73; old age pension 10s. and 5s. from a. 


charity (temporary). 

C.H. Age 72; has pension 4s. 9d. and old age pension 
10s.; had to support widowed mother. 

E.A. Age 50, disabled; has 7s. 6d. insurance, 5s. from 
a charity and a free room. 

G.G. Age 77, has 18s. weekly (old age pension and 
charitable grant). Has to pay 10s. 6d. rent. 

H.M. Age 64, arthritis; 10s. 6d. weekly. 

J.G. Age 61; pension 5s. 9d. and tries to earn extra; 
lives with blind sister. 





M.R. Age 68, lives alone; 15s. weekly. 

R.S. Age 71; old age pension and £8 a year. 
and lives alone. 

S.E. Age 61; had to support mother. 
disablement pay. 


Invalid 


Has only 7s. 6d. 


S.E.M. Age 70, unable to get old age pension : gentie- 
woman; 7s. from a charity, tries to earn by 
needlework. 

S.A.E. Age-61; 7s. 6d. disablement pay only; when 


applying to us had been obliged to pawn bed- 
clothes and coat. 
T.H. Age 79; old age pension and a little help. 





There are several other cases of nurses who are ill and 
practically penniless in convalescent homes, not knowing 
where to go when their time expires and fearing they may 
be sent to an infirmary. 


FORM OF HELP. 


It is obvious that to the old nurse living alone 
on 10s. or 15s. or 20s. a week and having rent and 
food to pay (to say nothing of coal, clothes, 
medicines, cleaning materials, washing, stamps, 
etc.) a grant of 5s. a week or an occasional present 
of £1 or £2 makes all the difference between misery 
and happiness. A haunting dread to these women 
is the prospect of the workhouse or the infirmary. 


Surely they, who have worn themselves out in 
the care of the sick, ought to have a little comfort, 


| a littie friendship, and an old age free from anxicty 


and with at least the bare minimum of shelter, 
food and warmth ? 


Will you send a gift—interest your friends— 
send clothing—visit™ any cases ? 


All subscriptions, letters and applications for collecting cards to be addressed : The Hon. Secretary, 
Nurses’ Fund for Nurses, c.o. THE Nursinc Truss, St. Martin’s Street, London, W.C.2. Cheques 


and postal orders to be made payable to “‘ Nurses’ Fund for Nurses.” 
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ROMANCE IN UNEXPECTED PLACES || © 
, a 
A foreword to a new series of announcements a 
of practical and vital interest q 
to all Nurses. di 
s). “ The time has come, the Walrus said, Did you know that Iodex played a great part i" 
onnanee of many things, in the War—being used by both the Army and 
sailing ships and sealing wax, 5 ~ ss 
Of cabbages and kings.” Navy? And are you aware that the Ministry of i 
; ; Pensions is still using it for some of our wounded B 
Each of them no doubt very highly interesting ex-soldiers ? i 
to the right class of le, but it is just as well ‘ F 
to consider your oddtunas before nae ah = this ge! sion. — vot hecarmaye “ 7 oe 
particular subject. un ireds of institutions, Metropo itan, county, q 
a . municipal, and cottage hospitals, clinics, welfare EA 
or a This journal, being addressed to the earnest centres, and ambulance brigades which employ 44 
cost members of the nursing profession, we think one [odex regularly, wherever an iodine ointment “Al 
ision of the many things it is now convenient to talk ould be of service. Iodex is prescribed for the qa 
few about is a medical preparation which to-day holds wealthy, by their Harley Street physicians; it 2 i: 
rlier, a unique position in its own field, and has a truly js insisted upon fot panel patients by doctors who a 
nical romantic history. realise that the true iodine action, without the ei 
ther It is not the first time you have heard of Iodex, risk of regrettable consequences, can be secured i 
c= but it may be the first time it has ever been by the use of Iodex alone ! id 
- pointed out to you that, in its own sphere, Iodex We think these facts are of interest to the Nurse 
iting has veritably become a world-power ! as explaining to her why she hears so much of 
led, The story of its progress is truly wonderful ! lodex nowadays where formerly she heard com- i 
stein Sixteen years ago, it was known only to a few paratively little. Iodex has come to occupy its , 
thet .| Eaglish doctors. It was introduced to them as a_ pre-eminent position amongst iodine preparations | he 
“| new presentation of iodine. They were advised because it really is effective, in spite of the fact "J 7% 
that it had all the advantages of ordinary iodine, that it is so bland that it is used daily and freely 
but it had mone of the disadvantages wf iodine even upon denuded and mucous surfaces. bi 
as they then knew it. Next week, we will tell you something of the ; 
For sixteen years, those facts have been gradually wide uses of Iodex—some of the many conditions a 
iwalid established beyond all doubt, and we are, as a_ in which doctors now employ it—but, where, of a 
direct consequence, knowing to-day what is course, the Nurse would only use it under their ' 
s. 6d. called the iodine vogue. That is because Iodex direction. In simple cases left in the Nurse's a 
- has practically no limitations, and the medical care, such as burns and scalds, tears, wounds, F 
be profession recognizes the fact. cuts or simple inflammatory conditions, Iodex is # 
— Now, it isn’t our purpose here to explain in & eee fee ee: “A = ne ; 
beds scientific language why Iodex is more potent and > -©C@use at 15 SOGNRE ES POE ICC _ dianewesedll 
more penetrative than the tincture, nor why it ‘S the finest inflammation-reducer ever art a i 
doesn’t irritate, burn, or harden the skin. Our it is a trustworthy rae a and ao id } 
= purpose here is to give you some interesting facts rye of rg +e ea . If it soe’ af thas Sadiaaeal 2 
wind about Iodex which have not been presented to * 0& inployed by ninety per cen". : 
m Ly you before. profession ‘ - * b 
You didn’t know, for instance, that few com- _Any Nurse who would like a —s « —_ 
modities of any kind can have penetrated, as ay will receive — Menley & fe Bo 
Iodex has done, throughout the whole of the frward her name and address to Meniey James, % 
eS British Empire. You would naturally expect to Ltd., P.O. Box 12a, London, E.C. a 
fort, find it in important places, like Australia or 3 
mety South Africa, but you probably never thought = 
ter, that doctors in such small outposts of Empire : 
as the Virgin Islands of the West Indies, or the > 
little mission stations in the Far East, are also : 
ds— using this ideal form of iodine. F 
: Requests for samples may be sent in an unsealed envelope, 
It may also surprise you to know that over with a half-penny stamp, if nothing is written on the 
y; fifty different countries in the five continents of letter but the name and address, and one word, “ Iodex.’ 
es the world are ordering Iodex regularly ! All Chemists sell Iodex at 2s. per pot. 
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Yeast is life/| 


Irving's Yeast-Vite Tablets. 


The new and wonderful Yeast-Vitamin treatment 

for Fevers, Anzmia, Nerves, Liver, Skin 

Blemishes and all minor blood diseases, Constipation, 

Indigestion, Giddiness, Headache, Neuralgia, 
Disordered Stomach, etc. 








When out of sorts, fatigued or depressed, take 1 
or 2 tablets and feel fresh and exhilarated in a 
few minutes. 


Contain no harmful drugs. Safer, Quicker, and move 
Powerful than Asfirin. 


1/3, 2/9 and 5/-, 


We supply the treatment free to Physicians, 
Nurses, Hospitals and Clinics; also patients who 
cannot afford to pay. 


of all Chemists. 


Send for free box and descriptive treatise. 


Irving's YEAST-VITE Laboratories, 
Cecil House, Holborn Viaduct, London, E.C.1 












D'BENGUES 
Resi BALSAM 


(PRONOUNCED DR. BEN-GAY’S 


A reliable preparation for the relief of pain in 

chronic or acute Rheumatism, Gout, various 

forms of Neuralgia and Neuritis, Sciatica and 

Lumbago. Dr. Bengué’s Balsam is highly 

antiseptic and equally efficacious in combating 
Catarrh and Hay Fever. 





Members of the Nursing Profession are 
cordially invited to visit our Stand No. 70 
at the Nursing Exhibition, Central Hall, 
Westminster. To those unable to attend, 
Sample and Literature will be sent post 
free on receipt of professional card. 


BENCUE & CO., Manufacturing Shemiste, 
24, Fitzroy Street, London, W.1. 


When writing mention the “ Nursinc Times,” 
and a free sample of Dr. Bengué’s Dragees, an 
ideal antiseptic lozenge for combating infec- 
tion, invaluable for the throat and for 
strengthening the vocal chords, wiil be included. 












































STANDS 125 & I24 





The Celebrated 
“LIGHTWEIGHT’ 
TRAVEL GOODS and 
EXPANDING CASES for Nurses 


SPECIAL EXHIBITION OFFER ! 


10°, Reduction (2/- in £) off mirked prices. 
NITE! 

If you are unable to visit the Exhibition, write for 

Illustrated Catalogue of Nurses’ Trunks, etc., and 

we shall be pleased to keep open the SPECIAL 

OFFER an EXTRA WEEK for distant readers. 


J. BIFFEN & SON, 


THE Nurses’ Trunk Makers, 


77, Albany Street, London, N.W.1 


Museum 5476 


ESTABLISHED 75 YEARs, 








SPECIAL OFFER 
OF PILLOW CASES! 


Suitable for 
Hospitals, in- 
firmaries, in- 
stitutions, etc. 


MESSRS. 
GARROULD 
HAVE JUST 
PURCHASED 
A HUGE 
QUANTITY 
OP 


PILLOW 
CASES 


UPON 
EXCEPTIONAL 


CASH TERMS. 








THEY ARE OFFERING THEM AT 


11/6 Berotrsee ron tree 


SAMPLE CASE 1/- EACH, POST 3d. EXTRA| 


THESE CASES ARE BUTTONED AND WELL MADE OF 
LINEN-FINISHED CLOTH. (FREE FROM DRESSING). 


E. &6 R. GARROULD, 


Government and Hospital Contractors, 
150 to 162 EDGWARE ROAD, LONDON, W.2 
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THE RELIEF NURSE. 


The relief nurse in hospital has generally a hard and 
difficult time of it. Everyone knows it though only she 
realises it. 

Usually the day begins as follows: 

Nurse : “ Good morning, Sister.” 

Sister No. 1: ‘‘ Good morning, Nurse. Now what do 
you want ?”’ 

Nurse : “‘ 1 am booked for your ward to-day, Sister.”’ 


Sister No. 1 : “‘ Oh, no, Nurse, you are not, you are on 
No. 2 ward to-day.” 

Nurse : “ Very well, Sister.’’ And up she goes to No. 2 
ward. ; 

Nurse : ‘“‘ Good morning, Sister.”’ 


Sister No. 2: “ 
want ? ”’ 

Nurse : “‘ Sister No. 1 says I am on your ward to-day.” 

Sister No. 2: “‘ Oh, no, Nurse. You cannot be, as I 
have full staff on to-day; so you must be on No. | ward,” 

Down goes the poor relief nurse for another little 
argument with Sister No. 1, who tells her to get on with 
the beds and the dusting until Sister No. 1 interviews 
Sister No. 2. After carrying on for about 20 minutes or so 
Sister No. 1 returns to tell the relief nurse that Sister No. 2 
wants her for half an hour while her two senior nurses are 
taking a cup of tea and doing their daily cross-word 
puzzle. 

When the half hour expires the relief nurse goes to 
lunch and, on returning, finds that there are three dressings 
and two babies waiting for her on No. 1 ward and also 
some Benger’s food to make, whilst there are seven 
dressings and a child to take to the x-ray room on No. 2 
ward, also two runs to the dispensary, a trip to the M.O.’s 
office and dinners to get ready for. 

Dinners are served, the ward dusted and the patients 
attended to, then the relief nurse is allowed to go to dinner 
and be off for the afternoon for three hours’ rest. Those 
poor. weary muscles that have been on active service 
for six long hours! 

When tea is over the relief nurse returns to repeat the 
same gentle exercise of the morning, viz., up and down 
those stairs to see if No. | ward or No. 2 ward require 
her services and to divide her evening between both until 
eight o'clock, when she is free to go off duty, weary, worn 
and sad, just a little tired with only a little heartache. 
Thus the end of a perfect day ! 

Some days the relief nurse has to attend lectures, 
which, of course, are not much to her—at least she can 
rest her weary bones whilst taking notes !—but lectures 
are a great source of annoyance to Sister Nos. 1 and 2, 
both of .whom declare: ‘‘ Nurse cannot be spared. We 
cannot possibly do without her.” In any but the relief 
nurse these compliments would produce a swollen head. 

The giving of the long off-duty time requires such long 
consideration, numerous consultations, a few postpone- 
ments, and the final agreement, nurse is graciously told 
she may go off duty when the ward is quiet and very little 
to be done, thinking (in her own mind) what a funny, 
funny world to be sure. 

But just a tiny ray of sunshine strays in to ease that 
little heartache when ‘‘ Sunny Jim,” aged three, in No. 2 
ward says: “ Nursie, where were you yesterday? You 
did not come to say good morning to me ”’; and “‘ Daddy ” 
in No. 1 ward says: “ Nurse, why do you go away so 
often, Cannot you stay here all the time?” and the 
relief nursé can only answer with a smile. 

The saving grace of the relief nurse is in having a 
bump of humour. 


Good morning, Nurse, and what do you 


F.E. 








EVENING. 
The prayer is past, the song is still, 
The sun has sunk from vale and hill, 
The dainty daffodils are dead— 
With all the words we left unsaid. 


Only the river ripples on, 
It will not care when I have gone. 





CANDLE-SHADES.- 


Candles seem to be coming into favour again lately, and 
many artistic hostesses have become completely converted 
to the fashion of lighting their dining-room tables with 
the soft glow of candles set at regular intervals down the 
whole length of the table. 

In some cases, candlesticks are wired for electric light, 
and this, of course, means a great deal of labour saving, 
butif you happen to live in a district which does not have 
electricity, it is still worth while indulging in ordinary 
candles, for they are so decorative that you cannot grudge 
the trouble given to keeping them in order. 

It is an attractive idea to buy coloured candles, for these 
can be bought very inexpensively nOwadays, and they 
certainly do add to the charm of a prettily set dining table. 

Paper or parchment shades are always popular, and 
these can be made very simply, Japanese vellum, finished 
with two coats of transparent varnish on the outside, and 
one or two more on the inside, lends itself very well to 
painted or stencilled designs. Treating it with varnish 
gives it a transparent effect, so that the light shines 
through softly, and shades of this type need very little in 
the way of adornment. 





A trailing border of fruit or flowers, painted in pastel 
shades, looks well, or you may prefer a scattered design 
of birds or black-cut silhouettes set in haphazard fashion 
all over the shades. The designs should not be too 
crowded, however, as then their effect is spoilt. 

Parchment shades are very often left unpainted, but are 
cut into sections and then have these sections joined 
together with criss-crossed lacings of coloured suede. 

‘Shades made of some silken material are easily con- 
trived, too, for you can always buy the wire frames which 
serve as a foundation, and these can be covered with very 
little trouble. 

Two or three folds of soft pink muslin made some shades 
which were admired very much lately, and as a trimming, 
they were finished with a stencilled gold“border, while a 
group of gold-painted wooden beads hung at each of the 
foug corners. 

Another original notion was seen in some shades which 
were finished with a sprawling design and this, instead of 
being embroidered in the ordinary way, was outlined in 
chain-stitch done in vividly-coloured silks. 

A narrow fringe is sometimes used to border plainly 
made silk shades, or, if they are cut in square shaped style, 
they may be finished at either corner with a tassel which 
effectively completes the colour scheme. 

Lady’s Companion, 





Mr. George Macmillan, formerly Vice-Chairman of the 
Committee of Management of Brompton. Hospital, has 
been appointed Chairman in the place of the late Lord 
Cheylesmore. 
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THE 16TH ANNUAL HOSPITAL, HEALTH, NURSING AND 
MIDWIFERY EXHIBITION. 


CENTRAL HALL, WESTMINSTER, APRIL 12-16 
Noon to 8 p.m. Daily (except April 12th, open at 2.30 p.m.; April 16th closes at 6 p.m.). 








HERE are people who affect to 
exhibitions and describe them as “‘ exhausting 
and commercial.”” Such a criticism is easily 
answered. If an exhibition is exhausting, obviously 
the visitor gets exhausted only it she finds a great 
number of absorbingly interesting exhibits; and if 


despise 


it is “‘ commercial,’ what is a nurse’s relation t: 
uniform, equipment, hospital turniture, drugs, 
tonics and so on but commercial ? She has to buy 
these things and the wise nurse will see that she 
gets the best value for her outlay. 

Ask the nurse if she would rather visit each 
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Ovaltine will soon enabl | 


Growing Children 


ALNUTRITION is nearly always the 
cause of physical weakness in children. 


This is due to one of two reasons. Either the food given is incorrectly balanced, or a 
weakened digestive system is unable to extract from the food the nourishment required for 
growth and strength. It is in such cases that “Ovaltine” is ideally suitable, for this delicious 
food beverage supplies concentrated nourishment in an attractive and easily digested form. 
This unique combination of the nutritive principles of ripe barley malt, creamy milk and fresh eggs, also 
enables the system to extract more nourishment from the other food. 


**Ovaltine’’ is correctly balanced in the essential food elements—fats, proteins, carbohydrates and mineral 
salts. It also contains, in correct ratio, all the important vitamins. 


OVALTINE 


FOOD BEVERAGE 


OVALTINE 
O\y Buitds-up Brain, Nerve and Body pa sion Sy 
WAS : Sold by all Chemists at 1/6, 2/6 and 4/6 cay ldgestd 

~ The makers will be pleased to send to a qualified aurse a suffi- pot ene opp 
LP cient quantity for trial in any case she has under her charge. ry gg 


Yer] ” A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 Price 16 and 216 
7 tin 

















It is well to mention “The Nursing Times” when answering its Advertisements. 




















THE NURSING TIMES 


Aprit 10, 1926. 











4 
NY 
Y 
Y 
Ny 


UUVGAGUEUEDAEUEDUAUAEUEDGEUAUAGUAUAEUAAGAADAGUAOAEUAgAOUEA HEA EOOELUAUERN OG EDONOBIEY 


(ees seas 


RS 
re 


s 


(Rd St ee a 


BABY’S HEALTH 


assured by using Ingram’s 


“ AGRIPPA” 
Band Teat & Valve 


The Teat that has stood the 
test of time. 


The Patent Band grips the bottle tightly and 
cannot accidently slip off. 


Ingram’s “ Agrippa” Teats are the 
standard of the world, because of their 
purity. They are made of the highest 
grade Para Rubber, without the 
addition of fillers, colouring matter or 
other deleterious compounds. 


Ingram’s “ Agrippa” Teats are per- 
fectly hygienic, because they can be 
sterilized repeatedly in boiling water with- 
out affecting the quality of the rubber. 


Obtainable of all High-Class Chemists. 


Made by 


** INGRAM’S 
London.” 


Sample sent 
to Nurses 
and Institu- 
tions on 
receipt of pro- 
fessional card 
addressed to 
** Advt. Dept.” 


The London 
India Rubber 


London, E, 9. 











There are two ways of preparing an infant 
food. One way is, to keep one eye on costs 
and the other eye on the publicity value of its 
sales arguments. 

The other way is, to entirely subordinate costs 
and salesarguments to the production of a“ true 
food” for infants and allow the sales to develop 
on the rock-bottom basis of its intrinsic worth. 


We choose the latter. 

Humanised Trufood represents the greatest 
advance made in alternative infant feeding, 
for it contains the constituents of mother’s 
milk unchanged by the process of the special 
low-temperature dehydration. 

When prepared for use by the simple addition 
of water, Humanised Trufood offers an exact 
parity in physical and colloidal conditions in 
the same balanced condition as is found in 
nature’s own product. 


: SECWAY 
i for Intestinal Disorders and Premature Infants. ; 
i Scene for partienlare. 


HUMANISED 


TR UFOOD 


\ ‘Nearest to Mothers “Milk 


We are prepared to give to any nursing 
mother under your care (or to Nurses and 
Doctors), without charge, a sample of 
Humanised Trufood so that you may con- 
vince yourself of ~| intrinsic valae of this 
product by personal observation. 


TRUFOOD LIMITED, 
The Creameties, Wrenbury, 
Near Nantwich, Cheshire. 


Guarantee 
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Nursing Exhibition— Cort. 
widely separated shop and study endless catalogues, 
or see alt the things connected with her work dis- 
played in one building, so that in one afternoon 
she can examine and compare one with another. 
To most nurses we know the exhibition is‘'a great 
opportunity, to purchase, to investigate, to 
compare, and to learn of all the new things that | 
science and commerce are ever devising to help her 
and her patient. And in addition to this great 
professional interest, the exhibition has become 
the annual meeting ground of old triends, and, 
with its music, rest rooms and refreshment room, 
a place to pass a happy afternoon. 

Knowing that all our readers who can will visit 
the Exhibition, we have given space in this issue 
to full particulars of the Exhibition and Conference, 
alist ot the stalls to visit and the lectures to attend. 

Next week’s number of this journal, for the 
benefit of those who may be unable to attend 
personally, we shall devote to a description of the 
stails, with notes by experts of anything new and 
important. 


Opening Ceremony. 

The Exhibition will be officially opened at 
2.30 p.m. by Miss Ellen Wilkinson, M.P., who is 
well known for her interest in women’s work 
generally and in hospital and nursing work in 
particular. 

Hours. 

After the opening the Exhibition will be open 
from noon to 8 p.m. every day, except on the 
closing day (Friday, April 16th), when. it closes at 
6 p.m. 

Tickets. . 

Free tickets, a copy of the catalogue and a 
voucher for reduced railway tare may be had on 
application (enclosing 3d. in stamps) to the 
Secretary, Nursing Exhibition, 46, Strand, London, 
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Reception. , 

Visitors will be received.each day by a number 

of hospital matrons and others. 
“The Nursing Times.’’ 

Our Stall this year will take the torm ot a 
furnished rest room, whewe nurses are cordially 
invited to sit and rest. Armchairs, tables and 
writing material will be provided; copies of THE 
NursInG TIMEs and of interesting medical books 
will be availab!e. 

Special Sections. 

This year in addition to the ordinary exhibits 
there will be special sections of Professional 
Exhibits by the following Voluntary Health 
Societies and the Otficers otf Hospitals Association : 
The Central Council for Infant and Child Weifare; 
The Mothercraft Training Society; The British 
Red Cross Society; Eugenics Education Society; 
The Cremation Society of England; The Garden 
Cities’ and Town Planning Association; The 
National Institute of Public Health; The Y.W.C.A. 
The British Social Hygiene Council; The British 
Women’s Temperance Association; Church of 
England Zenana Missionary Society. 

Conference Programme. 

Tues., April 13th, at 3 p.m.—Dr. Murray Levick : 
“ Artiticial Light Treatment.”’ 

Wed., April 14th, at 3 pm.—Dr. Jane Watker : 
‘Occupations in Chronic Diseases and How 
Nurses can help.” 

Wed., April 14th, at 7 p.m.—Dr. Norman C. 
Meachen : ‘‘ Temperament and Tuberculosis.” 

Thursday, April 15th, at 7 p.m.—Miss Baggallay : 
“ The Work of the Health Visitor.” 

Nurses’ Fund for Nurses 

Through the generosity of the organisers a 
Stand will be available at which particulars may 
be had of this Fund and contributions trom nurses 
will be gratefully received for helping the many 
elderly and disabled nurses who are at present 
living in poverty. 








LIST OF EXHIBITORS. 





Stall No. Firm and Address. 

78,79, 83. ALLEN & HANBURY, LTD., 37, Lombard 
Street, London, E.C.3 4 

63, 75. W. H. BAILEY & SON, Lrtp., 45, Oxford 
Street, London, W.1 


76 BENGER’S FOOD CO., Otter Works, 
Manchester. 
70 Messrs. BENGUE & CO., 52, Charlotte 


Street, London, W.1. 
123,124. J. BIFFIN & SON, 77, Albany Street, Regent’s 
Park, London, N.W.1. 


69 BOOTS, LTD., Station Street, Nottingham. 

86 BOVRIL, LTD., 148-166, Old Street, London, 
E.C. 

89 BOYD COOPER, 4, George Street, Hanover 
Square, London, W.1. 

66 J. L. BRAGG, LTD., 60, Beaconsfield Road, 

q New Southgate, London. 

o4 BRITISH COLLOIDS, LTD., 22, Chenies 
Street, London, W.C.1. 

3, 4 BRITISH HANOVIA QUARTZ LAMP CO., 
Slough. 

112. BROOKS & CO., 143, Borough High Street, 
London, S.E.1. 








Stall No. Firm and Address, 


85 CADBURY BROS., Bournville, Birmingham. 

90. J. & J. COLMAN, Ltp., Norwich. 

77 ; THE DENVER CHEMICAL MANUFAC- 
TURING CO., 41, St. Anne’s Road; London, 
E.3. 

111. DOMEN BELT CO., LTD., 456, Strand, 
London, W.C.2. 

64.  . J.C. ENO, LTD., Lever House, Blackfriars, 
London, E.C.4. 

29. ETAN, LTD., Monument Buildings, E.C. 

9, FABER & GWYER, LTD., 24, Russell 


Square, London, W.C.1. 

23, 28. E. J. FRANKLAND & CO., Imperial Build- 
ings, London, E.C.4. 

74. J. S. FRY & SONS, LTD., Bristol and 
Somerdale. 

58n, 58. E. & R. GARROULD, Edgware Road, 
London, W.1. 


SSF. Mrs. GAY, 137, Richmond Road, London 
S.W.15. 

98. GENATOSAN, LTD., Loughborough, Leices- 
tershire. 


GLAXO, 56, Osnaburgh Street, London, N.W.1 
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Stall No. 
103. 


104. 

* 

48, 49 
17, 18, 19 
87. 


Half 
Platform. 


8, 9, 10. 

72, 73. 
Half 

Platform 

118. 

76a 

diel 


105, 106. 


































105, 109, 
110. 
113, 114 


17, 18, 19. 


List of Exhibitors— Cont. 


Firm and Address. 
D. & W. GIBBS, LTD., City Soap Works, 


Wapping. 

S. GUITERMAN, 35, Aldermanbury, London, 
E.C.2. 

HALL & GLOVER, Premier House, 150, 
Southampton Row, London, W.C.1. 

HARRINGTONS, LTD., 137, Cheapside, 


London, E.C. 


| 


SOME NEW BOOKS. 

Outline of Surgieal Nursing. By S. J. Woodall,.M.A. 
M.R.C.S., L.R.C.P. (Law and Local Government 
Publications.) Price 5s. 

THis most useful little surgical handbook should prove 


| invalnable to nurses working for the G.N.C. examinations, 


HOOKER’S MALTED MILK, Buckingham, | 


Bucks. 

HORLICK’S MALTED MILK CO., Slough, 
Bucks. 

HOSPITAL OFFICERS’ ASSOCIATION, 28, 
Bedford Square, London, W.C.1. 

J. C. INGRAM & SON, LTD., The London 


India Rubber Works, Hackney Wick, 
London, E.9. 
THE IRON JELLOIDS CO., 189, Central 


Street, London, E.C. 

IRVING’S YEAST VITE CO., Cecil House, 
Holborn Viaduct, London, E.C.1. 

JARDOX CONCENTRATED PRODUCTS, 
LTD., Crystal ‘Palace Works, Anerley, 
London, S.E.20. 

JOHN KNIGHT, LTD., Silvertown, London, 
E.16 

KOLYNOS INCORP., 
don, W.C.1. 

LONDON VARNISH AND ENAMEL CO., 
Carpenter’s Road, Stratford, London, E.15. 

MADDOCK’S, LTD., 4, Nile Street, London, 
N.1 

MEDICAL SUPPLY ASSOCIATION, LTD., 
167, Gray’s Inn Road, London, W.C. 

NUJOL LABORATORIES, Albert 
Camden Town, London, N.W. 

NURSES’ OUTFITTING ASSOCIATION, 
LTD., Carlyle Street, Stockport, and Abbey 
House, Westminster, London. 

OPPENHEIMER, SON & CO., 179, Queen 
Victoria Street, London, E.C. 

OXO, LTD., Thames House, London, 


Chenies Street, Lon- 


Street, 


E.C.4 


“NURSING TIMES,” Macmittan & Co., 
St. Martin’s Street, London, W.C.1 

E. T. PEARSON & CO., LTD., London 
Road, Mitcham, Surrey 

PEDESTROS, LTD., 10, Conduit Street, 
London, W.1. 

S. PHILLIPS, 45, Brondesbury Road, Kil- 
burn, London, N.W.6 

PRIDEAUX FOOD CO., 16, Southwark 


Street, London, *S.E 


RELAY AUTOMATIC TELEPHONE SER- 
VICE, LTD.,. Marconi House, Strand, 
London, W.C.2 

RELIANCE RUBBER CO., LTD., 212, 


Upper Thames Street, London, E.C.4. 

SAVORY & MOORE, 143, Old Bond Street, 
London, W.1. ‘ 

SCHOLL MFG. CO., 
Street, London, E.C.1 

H. J. SEARLE, LTD., 70, Old Kent Road, 
London, S.E.1. 

A. G. SHELDON & 
Street, London, W.1. 

SISTER LAURA’S FOOD CO., 
Bishopbriggs, Glasgow. 

SOUTHALL BROS. & BARCLAY, 
Saltley, near Birmingham. 

TRUFOOD, LTD., Lever House, Blackfriars, 
London, E.C.4. 

VIROL, LTD., Hanger Lane, Ealing, London, 
W.5. 

VITMAR, LTD., Southfields, London. 

WEST SURREY CENTRAL DAIRY CO., 
LTD., Guildford, Surrey. 

G. H. ZEAL, LTD., 77, St. John’s Street, 
London, E.C.1. 

CHARLES ZIMMERMANN & CO., 9, St. 

Mary-at-Hill, London, E.C.3. 


LTD., 1-4, Giltspur 


CO., 59, Weymouth 
LTD., 


LTD., 


Mr. Woodall has managed to get a great amount of most 
helpful facts into a very small compass. The chapters on 
fractures, inflammation and anesthetics are only some 
of those which might be picked out as being just what 
surgical nurses need to help them in the knowledge of 
their work. The author has very wisely left out the lists 
of instrunmients which so often fill out unnecessarily a 
work of this kind; but one feels sorry that he did not 
give a little more detailed description of methods of 
sterilization other than by heat instead, perhaps, of using 
so much of his valuable space in details of the laboratory 
methods of bacteriology (very interesting but not so 
necessary for a nurse to know). One feels sorry also that 
Mr. Woodall has followed the habit of many other writers 
of text-books in nearly always using Centigrade measure- 
ments of heat instead of Fahrenheit, with which all 
English nurses are so much more familiar. But these are 
very minor criticisms. On the whole the book should 
prove most helpful for all nurses studying surgery, and it 
has the additional advantage of being cheap, which will 
certainly make it come within the purse of most of those 
who wish to get it. 

The Supreme Art of Bringing Up Children. By M. R. 

Hopkinson. (Allen and Unwin). Price 2s. 6d. 

It is evident that the writer of this book has a very 
real love for the understanding of children, coupled with 
great experience. The advice given is suitable for all 
classes of parents. The book is interestingly written and 
it is impossible in a short space to point out its merits, as 
it is full from cover to cover of sound healthy moral 
teaching, put together in a very attractive form. The 


| reviewer feels strongly that it is a positive duty for nurses 


and welfare workers to bring this book to the notice of 
parents and all who have the charge of little children, in 


| order that it may fulfil its mission of producing good and 





useful citizens. 


Ever. A Child's Book of Joy. By Alice M. 
(H. R. Allenson, Ltd.). Price 2s. 6d. net. 
Tuis delightful book for children is written for old and 
young; its purpose is to make death and immortality 
attractive, instead of holding the terror they are so often 
thought to have. Miss Pullen has a great knowledge of 
children and belongs to the Children’s House, Bow, where 
she uses her gift of telling allegories. The title “‘ Ever” 
is the name of the spirit child in the book who comes to 
comfort the little Rosemary Anne when she is lonely and 
in trouble. The latter is usually a merry child and brings 
light and fun to all who know her. The final chapter 
when “ Boy,”’ her only brother, dies is wonderfully told 


A Great Mystery of Inheritanee. By Constance M 
Symonds. (Burns, Oates and Washbourne.) Price 
2s 

Tue sub-title of this slight volume of 30 pages is ‘‘ Some 
elementary facts of biology in connection with the doctrine 
of the Incarnation for those who believe in that stupendous 
mystery.” Thus the writer both limits her subject and 
disarms criticism, which would otherwise be inclined to 
say, ‘ Give us either biology or religious dogma, but do 
not serve them up in one dish.’’ Those who need no 
scientific support for faith may find the book helpful or 
superfluous according to individual taste; others may be 
led by it to investigate the fairyland of biology for them- 
selves, for the facts are charmingly arranged, even if 
somewhat spoilt for the logical mind by their obvious bias 

But as intimated in the title, to the author the purpose 

is all-important. 


Pullen 





At Scarborough last week a meeting of representative 
bonesetters decided to set up a British Bonesetters 
Association to raise their professional standing and to 
“ eliminate quacks.’" It was decided that each bone- 
setter should keep a case book and that a free surgery for 
poor people should be opened in London. 
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A Beautiful “MILLSON” FEATHERWEIGHT 





THE “ HARROGATE.” 
Beautifully finished—tasteful in design—the 
last word in comfort—this’ new model is a 
veritable triumph of the carriage builder's art. 


It has many new and desirabl- points, both 
in appearance and in its extreme lightness. 
The Hood is of rubber-duck and the carriage 
is fitted with l-in. cushion rib tangent ball- 
bearing wheels as il ustration. 

Price 15 Gns. 


We shall be happy to send you our latest catalogue, 


MNillsons 


Makers to Royalty 


150, Wigmore Street, London, W.! 











MD. Cantab., F.R.C.P. Lond., 
Sixth Edition, Enlarged. 


MA, MC, 





‘* The very large amount of in‘ormation now 
compressed into its 578 pages makes the book an 
indispensable addition to the library of a 
midwife.'’—Nursing Mirror & Midwives’ Jourra/. 


‘*Can be strongly recommended to teachers 
and pupils of midwifery.""—Nursing Notes. 





Colour Frontispiece and 74 Illustrations 
in the Text. 


S/- net. 





A Handbook 
of Midwifery 


MIDWIVES, MATERNITY NURSES, 
AND OBSTETRIC DRESSERS. 


By COMYNS BERKELEY 


M.LR.C.S. Eng. 
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CASSELL & @y 
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La Belle Sauvage 











Exclusive New York agent: Bes’ & Co. Company Ltd. Gass London, E.C.4. 
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SISTER LAURAS FOOD is again being 


displayed and we extend a cordial we'come 
to all enquirers. 


Proofs of the immense advantages obtained 
from prescribing fresh undiluted milk for 
children and weakly people of all ages is 
steadily and ‘ineicleale coming forward. 


SISTER LAURAS FOOD was originated 


long years ago by a Hospital Sister to make it 








TAs The Perfect Diet 


NURSING AND 
MIDWIFERY EXHIBITION, 1926. 
Central Hall, WESTMINSTER, S.W. 


STANDS 108—110 
(In the Main Hall) 
APRIL 12th — 16th. 


possible for children and all persons with weak 
digestive organs to easily assimilate fresh milk. 
We cordially invite you to make enquiries at 
our Stands, and to all Members of the Medical 
and Nursing Professions, we will gladly supply 
generous testing samples and _ informative 
literature free. 


Generous free samples for those who cannot visit 
the Exhibition sent with pleasure 1 upon request. 





SISTER LAURAS INFANT & INVALID FOOD CO., LTD. 
Springfield Works, Bishopbriggs, GLASGOW. 
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Largest British-owned 


Cattle-resources in 
the World 


Oxo is derived from beef of the highest quality—part 
of the vast herds of cattle on the Oxo Supply Farms being 
pedigree Herefords, some costing upwards of £1,000 each. 


Oxo is used in hundreds of Hospitals and Institutions 
all over the country. 


OXO LIMITED, THAMES HOUSE, LONDON, E.C.4 





During 
Convalescence 


In convalescence from any serious illness the first aim should 

be to improve and strengthen the organs of digestion and 

assimilation, so that the patient may derive the fullest benefit 

from a diet carefully selected to meet individual cases. To 

accomplish this all important result, nothing is more eminently 

suitable, or more generally effective than Angier’s Emulsion. 

By the administration of this remedy, the digestive organs 

are strengthened and the assimilation of food completed, im- 

provement in appetite being one of the first notable results. 

The pleasant, cream-like flavour of Angier’s Emulsion and its 

perfect miscibility with liquids make it easy of administra- 

tion and invariably acceptable to the patient. Moreover, its 

good effects are accomplished in a safe and natural manner, 

without entailing extra work upon the weak and over-burdened 

ee et system. Nurses should put this pleasant and simple remedy 
| FREE | to the test in the.convalescent period. 


} 

;SAMPLES| * 

lto the Nursing ! IERS EMU 
'Profession on! 


i receipt of art Of Chemiste 3/- and &/-. 
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NURSING HOMES SELECT COMMITTEE. 
ATTITUDE OF THE B.M.A. 


Representatives of the British Medical Association were 
the first witnesses at the adjourned sitting of this Com- 
mittee held on Tuesday, March 30th, at the House of 
Commons under the chairmanship of Sir Cyril Cobb. 

The Association, it was stated, was not opposed to the 
registration of nursing homes in principle, but it did object 
to certain clauses in the last Registration Bill that was 
before the House of Commons. The Association con- 
tended that the supervisory committees set up for the 
purpose of registration and inspection should contain 
in part members of the medical and nursing professions, 
that there should be consultation with the medical pro- 
fession as an advisory body, that medical records in 
nursing homes should be considered as strictly confidential 
and that all homes under the control of medical prac- 
titioners be excluded from registration and inspection. 
Those were the views arrived at by representatives of the 
profession from all parts of the country. Moreover, the 
\ssociation would only be in favour of registration on 
those conditions, and would oppose any Bill that did not 
satisfy them. Sworn complaints lodged against medical 
men would, it was stated, have to be inquired into by the 
General Medical Council. That assumes that someone 
s going to lodge complaints and there may be many 
cases in which there is no one to lodge a complaint, and 
how is anyone to find out whether a sick person is being 
well or badly treated, and do you say that it follows that 
because it is a doctor’s house that everything is all right ? 
were some of the comments made and questions asked. 
lo the latter question came the reply that doctors were 
sufficiently controlled to prevent bad treatment. 

The representatives of the B.M.A. agreed that the 
\ssociation sought to exclude from tke provisions of 
any Act nursing homes associated with hospitals, since 
they had responsible committees in charge, and inspection 
would consequently be unnecessary. It was stated that 
such places were exempted under Section 13(2) of the 
Nursing Homes Registration Bill. The Association 
wanted, as far as possible, to get all institutions controlled 
by medical men exempted from registration and inspection. 
It suggested that special committees, on which should sit 
doctors and nurses of county councils or county borough 
councils, should be the supervising and _ inspecting 
authorities. 

The B.M.A. opposed the idea of inspection by registered 
nurses, contending that it would lead to friction and chaos. 
Inspection should be very limited and should not extend 
to the nursing and medical side of the home. There 
should be a proper proportion of fully-trained nurses. 

Asked as to complaints as to nursing homes, the B.M.A. 
deputation did not know of any. The College of Nursing 
had stated that they had received 13. 

Inspection by Nurses, 

In reply to Mr. Hurst the deputation said that the 
M.O.H. should be the inspecting officer. Don’t you think 
that the nursing question would be better looked after 
by nurses working under the M.O.H.? No; the Associa- 
tion has taken the view very strongly that the M.O.H. 
should be the inspector or some responsible person in his 
office. When you say responsible person you rule out 
the nurse? Yes. Whom would you leave in—you mean 
doctors only, really? Yes, practically. It is common 
knowledge that there is a large number of nursing homes 
where nurses are not qualified ? No; I don’t think it is 
common knowledge. Is there any reason for differentiat- 
ing maternity homes from nursing homes ? You go toa 
maternity home for a specific purpose, but not so a 
nursing home, and there are very marked reasons why 
people should not know why you are there. In the case 
of a person suffering from syphilis, he would not go to a 
nursing home if he knew others were going to know why 
he was there. It was possible that the B.M.A. might 
modify its views somewhat as regards the inspection of 
doctors’ nursing homes. The Association thought that if 
a home were found to be under satisfactory control it 
should be subjected to a minimum of inspection. 





In answer to Dr. Davies the deputation was understood 
to say that it would not object to inspection by a nurse 
if her inspection were confined to such things as domestic 
economy, cooking and sanitary arrangements. Dr. 
Davies claimed that there should be a difference in the 
fees as between trained and untrained nurses and that in 
the matrons’ offices there should be a list showing whether 
the nurses were trained and where so and the fee to the 
patient of the particular nurse. The deputation said 
that the fee was inclusive. Dr. Davies emphasised that 
he had not said that assistant or untrained nurses should 
not be employed, but that the patients should know and 
pay accordingly. 

Complaints as to the feeding of patients would, said 
the deputation, be regarded as frivolous. There was, so 
far as the deputation knew, no demand for the registration 
of nursing homes. If there were any, the class of home 
to be guarded against most was, the deputation was 
understood to say, those run by nurses, the maternity 
group of such homes being the worst. The M.O.H. 
would be the best all-round inspector of homes; otherwise 
two or three inspectors would be required. Records were 
always regarded as private. 

Answering Dr. Shiels the deputation stated that they 
had no objection to maternity homes and nursing homes 
being brought under one system of inspection—an 
inspection that should be as limited as possible.’ Asked 
what should be the proportion of probationers to trained 
nurses the reply was that that depended entirely on the 
nature of the home. Surgical homes were different 
to other homes. Pressed, the deputation would not 
venture an answer, stating that it was a question that 
should be put to one of the B.M.A. committees and dis- 
cussed by experts. The deputation did not object to a 
nurse inspector in conjunction with a medical man. It 
was possible, said Dr. Shiels, for patients to be full of 
praise for the nurses and yet to have been very insuf- 
ficiently nursed 

Mrs. Phillipson, M.P., said that homes to which doctors 
occasionally sent patients were those that really needed 
inspection. These were nursing homes run by someone 
calling herself a matron, who, when a surgical case was 
sent in by a doctor, engaged a nurse for the first two 
nights after the operation and for the rest of the time the 
patient was not nursed at all. There were many nursing 
homes like that where people paid exhorbitant fees. They 
were not nursing homes at all. She suggested that 
doctors who ran nursing homes should have their names 
placed on a secret register to be kept by the Ministry of 
Health, but that suggestion did not appeal to the deputa- 
tion, who contended that if other doctors, two or more, 
vouched for their respectability and propriety that was 
sufficient ‘ 

If, asked Mrs. Phillipson, it was suggested that two 
people should inspect, was it not thought that a nurse 
would be a better person as regards cooking arrangements 
and the like. The deputation offered no objection. The 
Chairman elicited the fact that the deputation would 
not object to a woman doctor as inspector. In reply to 
Mrs. Phillipson the B.M.A. representatives said they had 
not come across any homes run for the purpose of teaching 
birth*control. 


Evidence of the College. 


Miss Rundle, Secretary of the College of Nursing, then 
gave evidence. In reply to the Chairman she said the 
College was an organisation of some 25,000 trained nurses, 
possessed 41 branches and was founded to look after the 
interests of nurses and promote their education by means | 
of post-graduate work. It had given special attention 
to the question of the registration of nursinghomes. The 
matter was first discussed in 1924, when a resolution was 
passed urging the Council to proceed with a Bill having 
that object in view. 

The Chairman: Why do you favour registration ? 
Because we feel that the public is not sufficiently pro- 
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Nursing Homes Select Committee—Cont. 
Women are entrusted with the care of the sick 
How is it that it comes to 


tected. 
who have no qualifications. 
your notice that the public is dissatisfied ? From com- 
plaints we have received from our nurses. A good deal 
of information comes to you from your nurses; does it 
come in any other way ? Yes; from patients, but mostly 
from the nurses. What is the general nature of the 
complaints ? That those who are not qualified are 
assuming the position of trained nurses. Patients were 
suffering from that condition, and in many cases doctors 
were ignorant of it, and some protection, therefore, should 
be given. You hold that every nurse in a nursing home 
should be a fully-qualified trained nursé ? That would be 
an ideal condition, and we hope that time will come 
Are there any other unsatisfactory things besides non- 
qualification where some of the nurses are concerned ? 
Equipment, very inefficient accommodation for staff, 
nursing and domestic—a condition which re-acts on the 
patients. Nurses don’t get enough sleep. There is no 
proper accommodation for night nurses, so that when 
they are on duty they are tired out, so much so that when 
a patient rings the bell no nurse attends. The doctors 
did not always know of those things, but some took an 
interest in them. You are in -fayour of inspection; 


would you exclude any kind of nursing homes? No; 
none, except those already mentioned in the Bill. How 
about the doctors’ homes or nurses’ homes ? Our pro- 


fession does not pretend to be infallible, and we should 
include those. Whodo you think should be the inspector ? 
A registered nurse and/or a medical practitioner. In 
some cases a doctor would be best suited, but in the 
majority of cases a registered nurse would be best. The 
M.O.H. in the Metropolitan Borough would not be suit- 
able; he would know too much. But the M.O.H. of 
county areas or county boroughs would be all right. 
In London the inspecting authority should be the L.C.C 
The M.O.H. of the L.C.C. and his staff? Yes. 


What Nurse Inspectors wauld do, 


What should be the nature of the inspection? A nurse 
inspector would first of all inquire into the staff—number 
accordingto size of home and number of trained staff and the 
accommodation provided for them. Then she would inquire 
into the equipment and linen—and for that purpose 
it would be necessary Yor her to have some idea as to the 
number of cases, because some of the cases would require 
a good many more sheets than others. The trained nurse 
would soon get to know all about the patients without look- 
ing at the details of records. Where there were infectious 
cases she would be concerned with the question of the 
disinfection of utensils \ had been known when 
an appendix case had been put into a bed whence the body 
of a patient who had died from cancer had just been 
removed without washing of bed or disinfection of mattress. 
[hat is a pretty bad case. Inspection would only help 
The fear of 


case 


you, therefore, by the fear of inspection ? 
being found out Yes. Those things would happen 
if we had inspection, but there would be fewer because 


of the fear of inspection ? A nurse inspector would make 
inquiries about cases of that kind. What other examples 
can you give us of the neglect of sanitary arrangements ? 
Nurses have been known to sleep in basements and night 
nurses to share the same room as day nurses. The 
room never gets aired and the beds are in constant occupa- 
tion. Nurses are sometimes lodged in unsuitable localities 
Sometimes they have to sleep in noisy neighbourhoods 
and get no proper rest during the day. Nursing homes 
were usually private houses, and did not possess proper 
sanitary arrangements. Often there was only one 
lavatory for both patients and staff. Are those houses 
supplied with hot water? A central hot water system 
was very unusual. I have visited many homes myself 
I have net visited them for the purpose of getting informa- 
tion for this Committee. I have not been professionally 
engaged in the homes, but have been there either as a 


patient or because the proprietress was.afriend. All your 
friends keep their homes well? Not necessarily. There 
are some very well conducted ones. Asked as to the 


bad ones, Miss Rundle said she would not like to draw 





comparisons. Registration is in force in a great many 
places in the Dominions you say ? Have you made any 
inquiries as to how far registration improved those homes ° 
Yes, from nurses who have come from those parts to 
visit this country. One came to visit a friend in a nursing 
home in this country. She had come here for an operation 
but after what she saw she would not go to a nursing 
home; she preferred to go to a hospital. Don’t you 
think that there will be more paying patients in hospitals 
in the future ? Yes; but that does not protect the publi: 
immediately. I think nursing homes, as now, will 
continue to exist. Did your friend discuss the question 
with you? Yes, and she thought there was great need 
for registration. 


Mrs. Phillipson refrained from asking any questions 
saying that she was too much in sympathy with th« 
witness’s views. 

Mr. Cecil Wilson : Have you come across any cases where 
nursing homes have been nursing homes in name only 
Not personally, but I have heard of them. . There is 
good ground for what you have heard; very authentic 
Yes. Will registration add to the expenses of homes 
I don’t think so. My experience is that the best of homes 
are not the most expensive. We are not so concerned 
with the fees that are charged, but what we would see is 
that the patient gets what he is paying for. Are there a 
considerable number of homes that are legitimate, but 
which are not run properly? A great number. 

Mr. Hurst : There was in the majority of nursing homes 
someone who was trained. The resolutions passed by 
the College constituted a genuine expression of opinion 
They were going to call nurses who had been in badly 
conducted homes. As regards the pay of a trained nurs« 
the College recommended for the rank and file £60 a year, 
plus emoluments. Unqualified women were paid the sam: 
in some homes. But there would be no inducement to 
employ unqualified women ? These cases must be rar« 
There was a shortage of candidates for training as nurses 


Trained Nurse Staff Urged, 


By Dr. Davies, Miss Rundle was understood to say that 
though there was a surplus, yet there was a shortage of 
fully-trained nurses. You are not against assistant nurses 
being excluded from the homes ? That is not our idea! 
But you would not object if there is a shortage of nurses 
Later on we hope that no home will be accepted for 
registration that has not a fully-qualified staff If a 
nursing home were run by some trained nurses and th: 
rest assistant nurses, you would not expect the matron 
to tell the patients and their friends that the nurse 
attendance was not fully trained ? I should expect th« 
matron to be straight about it. A nurse’s training w: 
three years, and fever, maternity and sick childret 
nurses were not regarded as fully trained. They wer 
not on the general register kept by the G.N.C. But 
yet you would not deem it wrong that a fever trained 
nurse should go into a nursing home for certain work 
Provided only she did fever work. But in fever training 
she got a certain amount of general training? Would 
you not allow a fever trained nurse to nurse a chroni 
No. Why? She is not trained. You would shut thos 
girls out altogether ? Yes. Who should be the inspecting 
authority ? I should prefer the State to be; if not, tl. 
county or county borough. And would you go to t 
local authority ? We hope it will never come to that 
There would be too much local knowledge, jealousy and 
unkindness. Miss Rundle did not think the homes 
should be “‘ teased ” by inspectors. Do you think that all 
nurses in a nursing home should have their certificates 
with them to produce to the matron as proof that the) 
have been trained ? That is unnecessary. The matron 
will make inquiries. [ have, said Dr. Davies, know" 
nurses to impersonate others; it would be a safeguard 
to take the certificate. Miss Rundle objected to the nurses 
word being doubted. Inspection, as regards actual 
nursing, could not be carried out even in an hour, Th 
inspector would have to go on watching. 


At this stage, the Committee adjourned. 
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tT O MEMBERS OF THE MEDICAL & 
NURSING PROFESSIONS 


A Most attractive book, “ Prominent People and 

Lakerol,” with a sample of Lakerol, will be sent 

free to members of the Medical and Nursing 
Professions on application. 


Strongly recommended for Catarrh, 
Hoarseness, and all Throat Troubles 


- Lakerol 


The World-Famous 
BRONCHIAL PASTILLES 


PASTILLES LTD., 124 High St.. SHOREDITCH, LONDON, E.1 
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WRITE FOR 200-PAGE ILLUSTRATED CATALOGUE OF HOSPITAL FURNITURE 
AND STERILIZING APPARATUS. 
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Makers of Hospital Furniture and Sterilizing Apparatus, 
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THE BEST! 


Dried from the milk of finest herds in the 
Blackmore Vale District of Dorsetshire, 
directly after milking time. 

Prepared and packed in the country under 
hygienic conditions. 

Proved by periodical tests and analyses to 
b: of consistent high quali'y and purity, and 
free from preservalives. 

Acknowledged by the testim-ny of hundreds 
of doctors, nurses, and mo‘hers, at home and 
abroad, to be the most efficient milk food for 
babies and nursing mothers—invariably 
successful in cases where other foods fail. 


PRIDEAUXS 





MILK FOOD =: 
Sold in Tins, 1/4, 2/6, 5/6 


FREE—Test sample and boorict o1 application by Hospitals, 
Wesfares, Nurses and Midwives un receipt of professional 
card to So ¢e Manu fact trers— 


Prideaux’s Pure Casein & Life Food Co. Ltd., 


Mo‘c »mbe, D >rsetshi-e &16 Southwark St,., London 


Establishe 1 nearly half a Century 


NURSING 6 MIDWIFERY 
EXHIBITION 
April 12th to 16th, 1926 


Wou are inmnwited to call at Our 


STAND No. 9la. UPPER HALL 


A recent testimonial, entirely unsolicited, original 
can be inspected at our office 
GIturnGcuam, Kewxt 
Varckh 3rd, 1926. 


DorseuA 











I am sending von a photograph of mv baby aoe all, he was 3} 
months old when this was taken an ti weighs { l 

He has been fed on “ Dorsella "’ sine oh was three weeks old 
when he weighed barely 5 Ibs. Eve, one says what a healthy and 
contented baby he is, anil how well he hewed Bt tt on. I thought 
per aps you woul! lik * to have this photograph as a fine advertise- 
ment for your food 

I abways recommend “ Dorsella® whenever the opportunity 
occur 

Yours truly, 
(Sed.) E.H.W. 





Baty Rowatp 
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Cereal Meal 


for Constipation 


THE FOOD THAT REGULATES 








HE highest praise of “Cereal 
Meal”’ comes from doctors 
who use it themselves. They 

know how effective it is in severe 
cases of constipation where all other 
means have failed to give relief. 

“ Cereal Meal ”’ works with Nature, 
thereby re-establishing _ intestinal 
activity along natural lines. It is an 
excellent and palatable health food, 
prepared and eaten like porridge, and 
equally suitable for young and old. 


If you are visiting the Nursing 
Exhibition, call at our Stand, 
No. 104, present your pro- 
fessional card and ask for a 
FREE SAMPLE of “Cereal 
Meal” for testing purposes. 


‘Cereal Meal” is sold in 
three sizes: 2 Ib. tin, 6/-; 
14 oz. tin, 3/.; 





package, 2/- ; 
well-known Lon. 
don Stores and 


many Chemists. 


In case of difficulty write direct to— 


S.Guiterman & Co. Ltd. 


35 & 36, Aldermanbury, 
LONDON, E.C. 2. 
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- | A WINDFLOWER. RECEPTION TO NURSES. 
——— She ran up to me one foggy November afternoon, her The third reception to Liverpool nurses given by the 


| 
little face appearing suddenly in the darkness, delicately Lord Mayor and Lady Mayoress (Dr. and Mrs. Hope) 
lear and pure, like a white flower that the wind had was held on March 27th, and attended by over 1.000 , 


blown by mistake into that squalid street. ‘‘ I see re . ; 
lown by os “ “*. i stre I seed yer nurses and their friends. Miss Worsley, matron of the 
first,’’ she cried in her high little voice 


. : Royal Liverpool Children’s Hospital, thanked the Lord 
She preceded me up the slippery steps of the tenement Mayor and Lady Mayoress on behalf of the nurses and 
ouse, along a dark passage, and pushing open the door aid th ; ae s , alle at 
said that it meant a great deal to them in their various 
1f a room on the ground floor announced in great excite- hemta'ot 3 : feel tai haw hed ‘ 
; ment ‘‘ 1 seed ’er first.’’ spheres oO! activity to feei that they had Civic recognition, 
In the light of a fl g gas jet the — é wi As regards their work, they were all most grateful to be 
n the light of a flaring gas jet the impression of white- 1] ee ict ; ) a = 
allowed to work in Liverpool with its wonderful nursing 
ess that she had created was less striking; apparently 
: ; traditions 
he had been doing her best to obliterate it with the 
mud from the street, of which there were traces on her 
pinafore, her hands and face, even in her yellow hair. 
On one round cheek was a bruise, the result of an encounter 
vith her mother earlier in the day That formidable 
arent, who was standing before the fire, greeted the 
ppearance of this soiled windflower with a stormy 
olley of abuse, before which I expected to see her shrink 
nd tremble. She did neither, but instead went right up 
» the threatening figure on the hearth, her little face 
listorted with passion and shot out one tiny ineffectual 

















= Ww — 


. foot. Then from the childish lips issued a stream of 

r nvectives which quite dispelled my theory that she had 
een blown there by mistake; she was a true daughter of 
the street 

> I marvelled at her courage, and trembled for the 

"3 onsequences But there was no need to fear; the wind- 

1 flower knew her ground and on this occasion had made 


no mistake for her mother flung back her head and 
urst into loud and appreciative laughter. 

She was a tall, powerful young woman, with defiant 
rown eyes, a hard mouth and an undisciplined look, as 
though she were easily moved to anger and to violence. 
| \ strange mother for a delicate windflower; yet she 
ad good points in her maternal character; she even had 
the greatest of all—self-sacrifice She had often been 
ii i ungry, but her children never. She was proud of her 
| ir little girl and often stayed up half through the night 
| to wash and iron and mend her few poor little garments, 
| 














» that she might send her to school every morning in a 
ean frock and pinafore, her curls brushed and shining, 
er blue eyes smarting from a too vigorous application 
f strong soap and water. She would challenge to mortal 
mbat in the street anyone who spoke hardly to her, 
ind would have defended her with the last drop of blood 
1 n her body. No one but herself had a right to bruise the 
petals of the windflower, or to teach her how very wrong 
was to tear her clothes, or break the cups and saucers, 
| nd how merely amusing to fly into a baby rage and use 


language that would put to shame the proverbial trooper. | 
So in “ the street ’’ is the infant mind trained to see the 
difference between right and wrong. When I left them 
the mother was still laughing. The windflower, her rage 
forgotten in the pride of her achievements, was positively 
swaggering, her dainty bruised face tilted at an absurd 
little angle ’ 





Mrs. Jerry and Others. By M. Elizabeth Pearson. 
(John Bale, Sons and Danielsson.) Price 6d. 

THESE charming short stories are reprinted from 

Maternity and Child Welfare.” The writer, a midwife 
and health visitor, describes them as: “ True stories of 
real people as I have known them—there is no plot and no 
moral. If they serve to show the love and tragedy which | 
lie behind a dirty, down-at-heel, unattractive exterior, 
through which some of us have no opportunity to pene- 
trate, that is all I hope for.” 





d. The Forbidden Shrine. By Carlton Dawe. (Ward, Lock.) | 

Price 7s. 6d. | 
[HE story begins with a whist drive at which Paul 
Stanway attains the highest score. He withholds this 
in order that a lady whose acquaintance he has made 
that evening may win the £60 prize. Later she discovers 
that Stanway really won the prize and leaves him in 
anger. The story develops from this incident and gains 

interest until its dramatic end. ( Photopress) 





INFANTS’ HospITAL BABIES ENJOYING EASTER SUNSHINE, 
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COLLEGE OF NURSING. 


Post Graduate Week. 


The Post Graduate Week for Public Health Workers is 
now going “full steam ahead."’ A special feature is a 
bookstall on which “ a truly noble array of books of every 
type ’’’ is displayed; it is proving a great attraction, and 
many who call to see the new College building, as well as 
students, prove ready purchasers. 

The the holiday course 
expectations; the nurses have had a thoroughly happy 
time; Miss Ellis Scarlett has been giving them good 
measure in their lectures and has proved herself a fine 
tutor 


success of has exceeded all 


Cardiff. 


Next Friday (16th) at the Royal Infirmary at 8 p.m., 
a meeting in connection with the Student Nurses’ 
Association; Miss Sheriff Macgregor will speak. 

All Branch members are cordially invited to an 
At Home at the Cardiff Nurses’ Club, 23, Cathedral Road, 
to meet Miss Sheriff Macgregor on Saturday (17th) at 
3.30 p.m 

Derby. 


Wednesday, April 2I1st, a Whist Drive in the Victoria 


Hail at 7.15 p.m. Tickets, including refreshments, 2s. 
Monday, April 26th, at the Royal Infirmary, Annual 
Meeting at 3 p.m. Miss Sparshott, C.B.E., R.R.C., will 


give an address on the Nurses’ Superannuation Scheme. 
Subscriptions for the coming year are due. 
Doneaster. 
It is proposed to form a sub-branch in Doncaster for 
Doncaster and district. Will all College members who 
would like to join this social club please send names in 


without delay to Mrs. Phillips, S.R.N., St. George’s 
Institute, Edenfield, Thorne Road, Doncaster ? 
Edinburgh. 


The last lecture of the session will be given next Friday 
(16th) at 3.30 p.m. in the Nurses’ Club, 8, Drumsheugh 
Gardens, by Dr. W. W. Small, on “ Encephalitis 
Lethargica As usual, open to Club as well as Centre 
members. 

London, 


Miss Darbyshire has sent the following letter to the 
London Branch :- 
DEeaR Miss BompPas, 

On my retirement from the office of President of the 
London Branch I should like to express my deep apprecia- 
tion of the unfailing loyalty and support which I. have 
always received from yourself and the members of the 
Committees " 

It has been a great pleasure to work with you and I am 
very sorry indeed to leave. I feel that the London Branch 
has done, and is doing, most valuable work for the College, 
for it is so keen and active, that it makes its presence 
felt, and in these days it is so important that members of 
the College should not be content to be “‘ just members ”’ 
but should take a real interest in its progress and develop- 
ment 

I say adieu (or may it be au revoir ?) to the Executive 
and General Committee of the London Branch with much 
regret, and real gratitude for the kindness I have received 
from them, and all the members of the Branch for the 
past three years 

Yours very sincerely, 


R. E. DARBYSHIRE. 
Northumberland and Durham. 
Next Saturday (17th) in the Nurses’ Home, Royal 
Victoria Infirmary, Newcastle-on-Tyne, at 3 p.m., Annual 


Meeting. Will members kindly note that subscriptions 
are now due ? 
Yorkshire Branch at Leeds. 

Annual meeting at Collinson’s Café, Albion Street, 
Leeds, on Thursday, May 6th, at 6.30 p.m. The officers, 
and six members of committee, to be nominated, proposed 
and seconded in the usual way The present retiring 














officers and committee are eligible for re-election, but 
they must be asked if they are willing to stand beforehand. 
Chairman and Local Representative, Miss Innes; Hon 
Treasurer, Miss Crosland; Hon. Secretary, Miss Lindall. 
Fever Nursing, Miss Tomlin; Fever Nurses, Miss Clapp ; 
Private Nurses, Miss Hebdon; Daily Visiting Nurses, 
Miss Pickles; Sister-Tutors, Miss Duff Grant; Publi 
Health Work, Miss C. Williams. Nominations must be 
received by the Hon. Secretary, Hospital for Women and 
Children, Leeds, on or before Saturday, April 17th, at 
the latest. A postcard will do. 


NURSES’ FUND FOR NURSES. 

Here is a good example from Yarmouth :—‘ I hav: 
been most anxious to send up a nice little sum towards 
the Fund, sc in addition to collecting, I held a sale of work 
in my home, my widowed mother of 71 and two young 
sisters helping me to make garments. Patients ani 
friends came to buy and we made £3 16s. 3d., which added 
to the amount collected, made £7. I am delighted to send 
it and feel it has been worth the effort.” 


Donations to April 6th. 





£s.d 

Nurse E. M. Rouse ees: card and sale 
of work) a > sie an zoe 0 
Health Visitor (New Forest) — — ses 5 6 
Sale of matches, per Miss Copeman ... 10 0 

Valentine’s Meat Juice Co., per Messrs. Francis 
Newbery and Sons, Ltd. oo és lo © 
*Matron and Staff, Lambeth Hospital | wes hen @ 

Matron and Staff, Brownlow Hill Infirmary, 

Liverpool ae 2 
Nursing Staff, Oldham Royal Infirmary e 112 6 
Nursing Staff, Westhulme seed Oldham 10 0 
BPR. ss : ° 1 0 0 
A. V. Leaper, 2 . 6d. : J A.B., 2s. 6d.; Mrs. 

Worthington, Me ae ‘ - a 6 0 
M. E. Young oe: card) ips = 12 6 
E a H. and M.J.B “« oh ows owt 10 0 

Edinburgh an 10 0 
shisteen and Staff, Gene ral Infirmary, ‘Burton- 

on-Trent . 19 0 

17 15 0 


Already acknowledged 





*Earmarked for special cases. 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. Taz Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to ‘‘ Nurses’ Fund for Nurses.” 


G.N.C. FOR SCOTLAND. 


At a meeting held last week the Council instructed 
the Registrar to reply to the matron of Craw Road 
Hospital, Paisley, informing her that the Council had 
decided to adhere to their rule that nurses taking 4 
combined training of four years at two affiliated schools 
could not sit for their final examination until they had 
completed four years’ training. 

The Council agreed to a reciprocal arrangement wth 
the General Nursing Council for Southern Ireland tor 
the re-registration of nurses between the Council and 
that body. 

The report of the Education'and Examination Commitice 
was unanimously approved. The committee had gone 
over the examination papers set and made recommen«a 
tions as to the appointment of examiners for the m:d- 
summer examination, 

The names of 168 nurses were added to the registe! 
including 153 who had passed the February examination 

The following firms were approved as makers 0! 
uniform :—Kino and Co., Ltd., tailors, Bradford; Moore s 
Belfast Linen Warehouse, Ltd., Leeds; D. Hourston «nd 
Sons, Ayr. 
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SENSATIONAL EXHIBITION OFFER! 





A Cash Gift of 10/6 
‘AJAX’ High Frequency (“xxs') Apparatus 


Introducing the famous 


New High Frequency 

iolet Ray) 
PORTABLE MODEL “GQ” 

Complete in Strong Case with long 

Flexible Wire and Wall or Lamp 

Plug, Surface and Comb Electrodes. 

Guaranteed Earth Free. Universal 
Voltage. 


Equal in every respect to 


Apparatus usually sold at 
£5 5s. Od. or £6 Gs. Od. 


SPECIAL ExHIBITION CasH CoUPON 


ALLOWANCE TO THE PROFESSION. 
NURSES AND MIDWIVES ONLY. 


‘£3 3 0 
Less Cash Value of 
Special Coupon 10 6 


Cash Payment reduced to £2 12 6 




















Usual List Price 








GREATEST EFFICIENCY AT 
LOWEST COST. 
FULLY GUARANTEED. 
Money Back if not Satisfied. 


High Frequency Electricity 


(in other words, an Electric Current which 
oscillates at a very high rate of frequency) is 
transmitted to the Human System without 
shock or pain, but the vibrations are expended 
upon the individual cells of tissue with cellular 
massage results, and not upon individual 
muscles as with other forms of Elec tricity. It 





- pth nai 


gee is 


New High Frequency Portable Model ‘‘C”’ 


STANDS 92 and 137 
NURSING EXHIBITION 


SPECIAL CASH COUPON VALUE 10/6 


























is a. of the highest degree which has such 
a marked benefit on nutrition and metabolism. 
High Frequency Electricity also contains the 
Ultra-Violet element which acts so beneficially, 
and ozone is inhaled during treatment, because 
the air is filled with it. 

It is a powerful remedial agent which pro- 
duces wonderful results. The phenomenal offer 
here made should be welcomed by ail interested 
in Nursing. 


PRESENT THIS COUPON AT 
STAND 92 AND GET 
10s. 6d. CASH VALUE. 


AJAX, Ltd., 


Dept, N T., 117 Cen’ “a St., London, E.C, 





This Coupon will be accepted as a cash payment of 10s. 6d. towards 
the cost of the Apparatus illustrated on this page. 


To AJAX Lrp 
Dept. N "t, * 117, Cenrrat Street, Lonpon, E.C. 

Please supply, in accordance with your special offer during the 
Exhibition Week, the three guinea Portable Violet Ray Apparatus 
“C” type, in payment for which I now hand you £2 12s. 6d., which, 
together with the Cash Value of this Coupon, makes the total of £3 3s. 


PP SP re CETL Tree terete eee 
GE 6054 cA 6 gy monde crest eb bds 6660 ein dee se ti ghehar 


AVAILABLE DURING PERIOD OF EXHIBITION ONLY. 








The validity of this Coupon is restricted to the Profession, Nurses and Midwives, 
and should either be presented with order at STAND 92 or sent by post direct 


to A JAX Lid., 117, Central Street, London, E.C. 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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W/ HEN more than 


a Milk Diet is 
called for, Doctors 
recommend Nestlé’s 
Milk Food — made 
from Nestlé’s Milk 
and Malt Products— 
a perfect nutriment 
for Infants, Children 
and Invalids. 


ONS 


TRIED, TRUSTED AND 
PROVED THE BEST! 


OCTORS and Nurses in the course of 

their official duties, and Mothers in their 
homes, have proved by actual results that 
Nestlé’s Milk is indisputably the best food 
for the successful rearing of Infants. 


It contains all the life-giving vitamins of 
fresh milk and has, through three generations, 
maintained its reputation as the best possible | 
substitute for breast milk. 














SAMPLE OFFER 


A sample tin of Nestlé’s 
Milk Food will be sent post 
free on receipt of a post- 
card to Nestlé’s N.MF. 
Dept., 6-8, Eastcheap, 
London, E.C. 3. 











NESTLE’S MILK 


THE RICHEST IN CREAM 




















Insurance Service for Nurses and Health Visitors 


Attention is drawn to the above, which provides expert advice on all 


forms of Insurance and Pension schemes, etc., including Sickness schemes, 
No fees are charged. 


Burglary, and Fire Insurance. 
be addressed to:— 





Nursing Exhibition, Central Hall, 


Westminster. April 12th to 16th 


} 


Stand No. 55h, Lower Hall. 





Enquiries should 


HALL & GLOVER, 
Insurance Consultants, 
Premier House, 


150 Southampton Row, W.C.1 































Dr. R. writes :—‘*i find tha fractory 
childrea take Irom Jelloids easily” 
OF ALL CHEMISTS 
A Trial Box, 1/3 Large Size, 3/- 
For Women and Giris—iron Jelioilds No, 2 
) ay Tonic for Men—Iroa Jelloids No. ‘A 
‘or Growing Children --Iroa Jelloids No 












_SAFEGUARD YOUR LINEN BY USING 
"7 JOHN BOND'S 


a ©) ° a 4-3 9- en 57.0 Or .\ © oe 


MARKING INK 
AS SUPPLIED Tot On Oe 


is the most effective SKIN BALM in 
KULOS existence because it contains the Natural 

Skin Fluid. It is just what your skin 
craves; use it and you need not fear harsh winds or 
sunburn, Miss D.I.A. writes :—‘‘ The nurses have never 
used such an excellent Lotion.” Send for a generous 
test sample to :— 


JONES, Chemist, 82, BOURNEMOUTH, 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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ST. JAMES’ HOSPITAL, BALHAM. 


The grounds of the Hospital looked very pretty with 
the trees in full blossom on March 3Ist, when the opening 
of the extension to the Nurses’ Home took place. The 
Guardians and the many guests were welcomed by 
Miss Todd, R.R.C., matron, in the recreation room of 
the new building which was decorated with beautiful 
flowers. The Rev. Max Williams, Chairman of the 
Hospital Committee, sketched the growth of the hospital 
from its early days to the present time. The work had so 
increased that two more resident doctors were to be added 
to the medical staff, many specialists visited the hospital 
and the patients had the benefit of their advice. He 
spoke of the excellent work and loyal service given by 
Dr. MacCormac, his assistants, the matron and the 
nursing staff. Mr. W. J. Sidley spoke of the great need 
for the new home to add to the comfort of the nurses, 
some of whom had been obliged to sleep in cubicles divided 
by canvas. The fine new “South Home” contained 
156 bedrooms, 35 of which were ready for use. The 
nurses had done extremely well in their examinations; 
of 23 nurses 21 had passed the final State Examination, 
and in the Hospital’s Final 24 out of 27 had passed, 
5 gaining honours 

The South Home is connected with the North Home by 
a covered way, the buildings forming three sides of a 
quadrangle, and is five stories high with a basement for 
nurses’ boxes, etc. The ground floor and the next storey 
contain the beautiful recreation room, very dignified yet 
on simple lines, the ceiling and the cornices being of 
ornamental plaster and the walls panelled up to the 
height of 5 feet. A striking feature is the fireplace of 
small red bricks with a plaque of the Madonna and Child 
in the upper part. The room is excellently lighted by 
fine windows which are low and open out like French 
windows. The electric lights, shaded by inverted shades 
of soft colouring, the buff and white paint and the brown 
curtains add to the charm. The same floor contains the 
Home Sister’s rooms (Sister Ballance). A sickroom, with 
a small kitchen attached, is provided on the top floor. 
The bedrooms are most comfortable with built-in cup- 
boards and large mirrors and plenty of space. Every floor 
is well supplied with bathrooms and each lavatory is 
fitted with a shampoo; the walls and floors aré finished 
with mosaic with high dados and rounded corners to 
prevent collection of dust. One delightful feature of the 
home is a large flat roof which will provide a very pleasant 
and restful retreat for the nurses in the summertime. 

Two tennis courts are shortly to be provided for the 
nursing staff. It is hoped to start a Preliminary Training 
School in the near future 


MASSAGE AND ALLIED TREATMENTS. 


The wise nurse who seeks to have several qualifications 
will do well to consider the advisability of training in 
massage, medical gymnastics and medical electricity. 
Massage is frequently ordered as an adjunct to treatment, 
and electric therapy is developing in many ways. Par- 
ticulars of training will be found in the special advertise- 
ments in the front of this issue 





The committee of the Burton Nursing Institution has 
presented a wheeled carrying chair to St. Modwen’s 
Nursing Home, to commemorate the late Miss Agnes 
Patterson, who was formerly matron of the Nursing 
Institution. 


Over £13,700 is to be spent by the Uxbridge Guardians 
on extending their nurses’ home 


The pension of Miss Wright, late assistant matron, St 
Giles’ Hospital, Camberwell, has been fixed at £89 per 
annum. The Guardians’ proposal to add a certain number 
of years to those actually served, and thus increase the 
amount, was not approved by the Ministry. 


Prince Henry has promised to open the new Wrexham 
and East Denbighshire War Memorial Hospital, Wrexham, 
on June 9th. 





THE VIfAL PRINCIPLE OF FOOD. 


“In the following pages an endeavour has been made 
to explain clearly and accurately the principles of right 
feeding of which no responsible citizen can afford to be 
ignorant.”’ This quotation is contained in the foreword 
of a booklet entitled ‘‘ Vital Principle of Food,” the 
author of which has been eminently successful in fulfilling 
his endeavour. Some of the chapters of this little work 
are headed ‘‘ The Function of Food,’’ “‘ The Perfect Food,” 
“The Nature of Food’. and ‘“‘ Dangers of Modern Diet.” 
The “ vital principle’’ referred to are those “ elusive 
bodies to which the name vitamins has been given.” 

Nowadays the lay public is taking a profound and 
understanding interest in food, and also realising its 
importance. The nurse feels that she must be able to 
put her knowledge concerning foodstuffs into simple 
language in order that she may be able to answer in an 
intelligible manner the many questions on the subject 
addressed to her by her patients. The nurse who is 
taking food as the topic of a lecture is glad of a little work 
which sets out briefly, simply and concisely the theme of 
her discourse, and to all who wish to have this important 
and interesting subject neatly pigeon-holed in their 
minds, ready for use at any moment, we recommend 
this little book, which can be obtained free of charge from 
Glaxo House, Osnaburgh Street, London, N.W.1l. We 
are all acquainted with the very helpful and reliable 
publications sent out by the proprietors of Glaxo, and 
this work lives up to the standard set by its forerunners, 

BRITISH SPAS. 

All the leading spas of Britain were represented at the 
annual meeting in London recently of the British Spas 
Federation. There were discussions on the steps taken 
to meet the competition of the foreign resorts, from which 
the spas and health resorts of Britain have probably 
suffered relatively as severely as any industry in the 
country. No definite evidence was forthcoming at the 
meeting that the foreign spas offered any advantages 
over the British resorts except their alleged cheapness 
owing to the present abnormal rate of exchange. The 
lack of inducement to travel in Britain compared with 
the cheap tickets issued to the Continent was the subject 
of a representation to the railway companies. With 
regard to the treatment of insured persons at the spas, 
arising out of the recent report of the Royal Commission 
on National Health Insurance, some important adminis- 
trative details still remain to be settled, but it is hoped that 
the time is within measurable distance when insured 
persons suffering from rheumatic diseases will be able 
to obtain the benfits of mineral water and other treatments 
at the British spas. 

A HALF-GUINEA GIFT. 

Nurses who give medical electricity treatment should 
note the special generous offer made in this issue by 
Ajax, Ltd., 117, Central Street, London, E.C. The coupon 
in their advertisement is practically a gift of 10s. 6d. 
and will be accepted by them towards the payment of 
three guineas which is the low price charged for their 
new High Frequency (Violet Ray) Portable Model “CG” 
apparatus. This can be’seen at their Stand in the Nursing 
Exhibition next week. 

° eres eee 
sIODEX. 

In this issue Messrs. Menley & James publish the first 
of a new series of announcements designed to be of special 
interest to our readers. This announcement gives some 
striking facts of the progress of Iodex during the past 
sixteen years, and points out that it is now used all over 
the world. Having read that article, we think our readers, 
will be all the more interested in the Exhibition Stand 
of Messrs. Menley & James, Ltd., where the lodex range 
of products and the famous Thermolite Lamp will be 
on view 








Princess Mary is to visit Hull in the autumn to open a 
children’s hospital extension. 
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UNIFORM. 


With the coming of spring all think of buying new 
clothes, the bright sunlight making old ones look shabby. 
Nurses who wish to replenish their uniform cannot do 
better than visit Messrs. L. Wells & Co., Ltd., 64, Alders- 
gate Street, London, E.C.1., or, if living in the country, 
send for their catalogue. This well-known firm has been 
established since the reign of Queen Victoria and their 
efforts have been solely devoted to the manufacture of 
Nurses’ Uniforms. Their prices are as low as is con- 
sistent with good quality and workmanship. One special 
feature is the making of Nurses’ Aprons, which are 
perfectly cut and finished. Every attention is given to 
details, they fit beautifully and the skirts are designed 
to hang gracefully and to protect the dress. Aprons are 
made to special measurement or may be bought from 
stock. No. 1 quality, a linen-finished apron cloth, costs 
2s. lld.; a good quality long cloth, 3s. 1ld; the best Irish 
Union linen finish, 4s. 9d.; Horrockses’ longcloth, 4s. 11d.; 
Irish linen, 6s. 11d.; and pure Irish linen, 7s. 11d. 

Washing frocks may be had from 10s. 11d. to 24s. I1d., 
and dress uniform frocks in alpaca, serge, poplin and 
gabardine from 39s. Ild. to 63s. Complete outfits for 
nursing at home and abroad may be bought from this 
reliable firm . 


NUTRITION, 


Chemists and research workers are seeking incessantly 
to solve the problem of nutrition. It is not the really 
under nourished who are the greatest problem, but the 
wrongly nourished and those who, owing to illness, need 
constituents in a proportion different to that found in 
ordinary feod and in a more easily assimilable form 
From the University of Zurich in Switzerland comes news 
of a new nutrient which is formed of all the animal tissues 
and organs reduced to amino-acids, which, it should be 
explained, is the ultimate form of nutriment before 
assimilation. Known as Eatan, this liquid product is 
nutriment in its ultimate and most easily metabolised 
form, reconstructing wasted tissues without strain on an 
impaired digestion. It is a pleasant liquid, which mixed 
with warm water tastes like beef tea. It has been 
reported upon most favourably by a Swiss medical journal, 
which gives eight typical cases—cesophageal stenosis, 
sarcoma, general debility, osteomyelitis, scrofula, para- 
pyloric ulcer and tuberculosis. In each case appetite 
improved, weight increased and blood grew richer in 
hemoglobin. It is specially indicated in tuberculosis, 
gastritis, pregnancy and as a tonic for exhaustion, which 
will recommend it to overworked nurses. Eatan is 
supplied in bottles at 4s. and may be had of chemists and 
stores, or post free from A. Dehez, 28, Bond Road, 
Surbiton, Surrey. 





A NEW PURGATIVE. 


It is of great interest to all nurses to know that the 
Hoffmann-La Rochela boratories have manufactured a 
new synthetic purgative, which has been found very 
useful and effective in all cases of constipation and has 
been used successfully in a large number of hospital 
clinics. It is called ‘‘ Isacen,’’ and is a white, tasteless, 
odourless powder, insoluble in water and acids, and 
therefore passing through the stomach and small intestine 
and acting upon the mucous membrane of the colon, 
stimulating peristalsis, but itself passing on unchanged 
and being eliminated with the stools. Its advantages 
are that it is non-toxic, although a disinfectant; the dose 
is a very small one and the preparation is quite inexpensive. 
A box of 40 granules costs Is. 84d. and 500 can be bought 
for 14s. 5d. Full particulars may be had from the Hoff- 
mann-La Roche Chemical Works, Ltd., 7 and 8, Idol 
Lane, London, E.C.3. 


In the House of Commons on March 23rd a Bill (intro- 
duced by Mr. Taylor) to amend the Asylum Officers’ 
Superannuation Act, 1909, was read for the first time. 


| 


| 
| 
| 
| 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


Midwifery Fee (I.M.).——On being asked by the expectant 
patient, a married woman, what your midwifery fee for 
a month would be, you replied ‘“‘ Twenty guineas.” 
Subsequently she came to you and asked you if you would 
nurse her over her confinement. You agreed. Nothing 
then was said about the fee. She retained your services 
for a month, and you went and nursed the case. When 
you were leaving she asked what the fee was, as she had 
You replied ‘‘ Twenty guineas.’’ She then said 
“Very well, I will go and get it.” Subsequently the 
husband came into the room and said ‘ Your fee is 
twelve guineas. Three guineas a week is a nurse’s fee,’’ 
and refused to pay you any more. As you had only a 
shilling in your pocket, you asked for £1 on account of 
your fee and got it, and you have received nothing since 
This is just one of those cases in which a Nurses’ Defence 
Association would be of great assistance to the nursing 
profession. Now you have all the worry of conducting 
your own case. My advice to you is to consult a solicitor 
and instruct him to write a sharp letter to the husband, 
claiming your fee of twenty guineas less £1. This may 
bring about the desired result. If not, your only course 
is to go into the County Court with it. The process is 
not expensive, and a respectable solicitor would conduct 
if for you. Twenty guineas is a usual fee for a maternity 
job, and your claim is therefore reasonable. It might 
help you to call a witness who could testify to your 
having previously asked and obtained a similar fee. 

Aunt as Guardian (K.A.L.).—I am rather doubtful, 
while there is a mother in existence, that even the father’s 
direction in a will (a codicil would do) would be sustained 
if the mother brought it into court. As trustee you will 
have control of the money and can withhold it if the 
mother’s conduct is directly hostile to the best interests 
of the children. Of course you have a right to know 
where they are. I take it the mother takes a life interest 
before the children, and you would pay the money to her; 
I advise that the money is left in trust from the death. 
It should be. 

Insurance Payments (E.S.).—-There is no law preventing 
or exempting persons over 70 years of age from continuing 
to pay premiums on policies of insurance, but under the 
National Health Insurance Act persons over 70 years of 
age cease to receive sick and disablement benefits as they 
then go on the Old Age Pension list. Where a person 1s 
employed by more than one employer, under the Health 
Insurance Act the first person employing her in that week 
is usually deemed to be the employer for the purposes of 
the Act. But in any case you are entitled to receive 
benefit even when only employed three times a week. 
Though the insurance office you mention has since the 
date of the contract made a rule not to issue free policies, 
this rule does not affect the contract made before the 
date of the new rule, and the right to a free policy under 
the contract remains. 

Maternity Case (M.A.).—It is the same old story—the 
lady miscalculates and the nurse is thrown out of work 
for a month at least. As the expectant mother took it 
upon herself to fix the date she must be responsible for 
the mistake she made in fixing that date. She must pay 
you the agreed fees for the month from February Ist, 
together with, say 30s. or 40s. a week for your board and 
lodging and the customary 2s. 6d. for the laundry. If 
she or her husband neglects or declines to do this, your 


Other Answers and Appointments will be found on p. 348 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post—Legal, 2s. 6d.; other questions, 1s. and 

stamped envelope. 
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“ DAVENPORT ” COAT. 


“AINTREE *’ COAT. 


is is the left model, and looks This is the model on the right, 
> an entirely different garment and can be obtained only from 
en its adaptable collar is adjusted us. Has an inverted back, and 
yr uniform wear. The set-in sleeves, the slight fulness at the front 
th semi-gauntlet or storm-tabbed makes it the perfect coat for 
ffs, add a final touch of distinc- medium figures. Fastens invisibly 
n. Made in our Standard Navy and is full belted. Slit or patch 
Serge. Also in Cravenetted Serges, pockets. Cuff on sleeve. Made 
vtings and Gabardines. In all in same materials as “ Daven- 
niform colours. From §0/-. port.” From §0/-. Photographed 
Photographed direct, direct. 


P4544 


To the NURSES’ OUTFITTING ASSOCIATION, LTD., 
Carlyle House, Stockport. 


Please send me a copy of your NEW Catalogue and Patterns 


Re a re = 
(State material and colour.) 
NAME ... 
ADDRESS 
10/4/26. Use }d. stamp 


Nurses’ Outfitting Association 


LTD. 


CARLYLE HOUSE, STOCKPORT 
jonden : Abbey “par Westeaianiar, €.¥ 1. Liverpool : 57, +=" 
Newcastle: 147 te Be be BF, a TRS Saws Ber. 
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When natural feeding cannot 
be secured, it is essential that 
y) the alternative method shall produce equally 
<F good results, in the child’s stomach, as well as 
in building bone and tissue. yr 
Apart from its excessive richness (which can- 
not be rectified by dilution with water) cows’ 
milk has a form primarily suited to the 
digestive process of the calf. If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs as 
does breast milk. 





The Cow & Gate process adjusts the various 
elements of the pure West Country milk to 
suit the stomach processes of the weakest 
‘infant, to an exact degree. It forms a very 
fine granular clot which is easily reduced in 
‘the small intestine. In this, Cow & Gate 


A, Milk Food is absolutely identical to breast 
OSS . « 

LN milk. 

4 \} 


a Full Cream Cow & Gate Milk Food is ideally 
suited to the needs and powers of practically 
all infants from birth; but for those who can- 
not tolerate much fat, the Half Cream strength 
produces equally good results. 


This Food is produced entirely in Dorset and 


hes Somerset and its value and purity remain the 
CP)N) same in every tin. 






1/6 2/9 7/9 

Per Tin. 
Dept. 5, 
COW & GATE HOUSE 
GUILDFORD, SURREY 
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ANTE AND POST-NATAL V.D. PROBLEMS.* 


HILE it is not likely that the midwife will be called 
W upon to nurse a case of venereal disease as such, 
the facts that of every ten children born one 
ffers from congenital syphilis; that gonorrhoea occurs 
th even greater frequency; and that both conditions 
iy well pass unnoticed, and that many premature and 
ll-births and many deaths in early infancy result from 
philis make it readily understood that a knowledge of 
dwifery cannot be complete unless it includes, to some 
tent at least, venereal disease 
From the midwife’s point of view two venereal diseases 
yphilis and gonorrhcea—must be discussed. Both 
infectious diseases caused by living organisms which 
d their way into the tissues of the infected person, 
ducing their varied and characteristic changes. Syphilis 
aused by an organism which can only be seen with the 
h magnifying power of a microscope, and which, because 
its serpentine shape, is called the spirochete. Its 
thod of attack is rather peculiar, as it produces its 
results when it passes through skin or mucous mem- 
ne It is for this that when it is introduced 
» the uterus or womb the ordinary signs of syphilis do 
follow. Syphilis may be contracted in many ways, 
sexual connection is the most common, one of the 
having, of course, previously contracted the 
ase. The first indication of syphilitic infection is 
development of a chancre or hard sore, a small hard 


reason 


ties 


mass which feels like a chunk of rubber to the examiner’s 


finger. In the female, because of the nature of the parts, 
t may pass unnoticed, as it most frequently will if it is 
ited, as it very commonly is, on the cervix or mouth 
the womb. Syphilis at this stage is not likely to come 
er the notice of the midwife in the ordinary routine 
practice Three stages of the disease are spoken of, 
t they are more or less artificial; the disease is a general 
disease in which any part or tissue of the body may be 
attacked, damaged or destroyed. 
of course, a difficult and delicate matter to 
nquire into any patient’s history with a view to discovering 
ether venereal disease has ever been contracted, and 
for the nurse the delicacy and difficulty of such an inquiry 
are much increased. Nevertheless, it is important for 
the welfare of mother and child that such information 
ld be obtained. Fortunately, blunt, brutal or 
indelicate questions are not necessary. Syphilis leaves 
n signposts or milestones in its course by which it 
be recognised, even when it appears no longer active. 
fhe maternity nurse will approach each new case with 
ertain questions regarding the course of the present and 
former pregnancies, and the patient, whose knowledge 
| seldom equal that of the nurse, will in return give 
valuable and suggestive information. 
fake, for example, a history of repeated miscarriages 
nd still-births. It is not for a moment suggested that 
due to syphilis, but one should bear in mind that it 
juently responsible. When a woman gives such a 
luistory, each succeeding fetus having been carried longer 
the last, it is advisable to keep in mind the possibility 
philitie infection. Now, it may be that the woman 
looks perfectly well; that her history, apart from preg- 


It 1S, 


na contains no hint of ill-health, rash, sore throat or 
falli hair, these being some of the signposts of 
sypl ; and she would probably repudiate at once the 


*Notes of a lecture by Dr. Madeline Archibald, surgeon, 


Victoria Infirmary Auxiliary Hospital for Venereal 
Dise in Women, and senior assistant surgeon, Glasgow 
{Lock Hospital for Women, to the members of the 


— Glasgow Branch of the College of Nursing. 
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suggestion of any kind of infection. Nevertheless, such 
a history requires the closest scrutiny, and it is important 
that the question of syphilis should be settled, and, in 
my opinion, it is the duty of the nurse to get it settled. 

It is difficult, of course. We have a strong, healthy 
expectant mother, who speaks of having had no illness 
in her life; who has, indeed, merely departed from the 
normal in the course of her pregnancies. Syphilis, in 
the popular imagination, is believed to be a lupus-like 
disease with running sore scars and deformities, terrible, 
hideous and unmistakable; it would not be imagined for a 
moment that the healthy mother in question could be the 
subject of such a disease, and she would be the very last 
to entertain the idea. All this notwithstanding, she may 
well be the subject of syphilis; having miscarriages and 
still-births; bearing syphilitic and healthy children, and 
yet showing throughout her life no sign or symptom of the 
disease. 

The old physicians used to marvel at the fact that the 
mother of a syphilitic child should herself manifest no 
signs of the disease, and it was stated that “ bearing a 
syphilitic child conferred on the mother immunity to 
syphilis.”” This is not true. Recent discoveries have 
shown that the mother in truth is syphilitic. 

When the nurse has decided in her own mind that her 
patient may be the subject of syphilitic infection, she 
should take action. To speak of syphilis in any member 
of a family is like hurling a bomb-shell into the household, 
and accusations of infidelity, misbehaviour and other 
unpleasantnesses will blacken the horizon. But beyond 
all these is the duty to the unborn, who have’ every right 
to healthy birth free from taint. If the timely action 
of the nurse can secure this, nothing will excuse failure of 
duty. Besides, she need not blunder in with the ugly 
word on her tongue; tact and a little persuasion may 
secure all that is necessary. 

Suppose that the patient in the early months of preg- 
nancy seeks the advice and, later, services of the nurse. 
In the natural course of her duty the nurse puts various 
questions as to the course of present and past pregnancies, 
and suppose that the idea of syphilis enters the nurse’s 
mind. Her chief concern should now be to settle the 
question. She can tell the patient that she is suspicious 
that some blood infection has been responsible for past 
mishaps, and that it would be well for the future of 
mother and child to have the blood examined. The 
mother could then communicate the nurse’s suspicions 
to her own medical attendant or, furnished with a card 
from the nurse, present herself for examination, advice 
and treatment at the nearest ante-natal clinic. 

A description of the blood examination does not come 
within the scope of this lecture, but if the blood of the 
patient is reported as giving a “ positive ’’ Wassermann 
reactione the nurse may conclude that her suspicion 
has been justified and it will be in part her business to do 
her utmost to persuade the mother to undergo the necessary 
treatment. Should the reaction be “ negative,” respon- 
sibility for further action will lie with the responsible 
doctor. It is not suggested for a moment that the 
nurse should ever usurp the position of the patient’s 
medical attendant; what is spoken of is her duty in cases 
almost solely under her charge. 

Returning to the apparently healthy mother whose 
pregnancies have frequently terminated in miscarriages 
and still-births, and who has in addition borne both healthy 
and syphilitic children—it is a curious feature of syphilis 
in the parents that some of their children may be born 
healthy and some with congenital syphilis—if the blood 
of such a mother is collected and submitted to a Wasser- 
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mann test it will be found, in the majority of cases at 
least, to give a positive reaction indicating the presence 
of syphilis. A discussion of the causes and reasons under- 
lying this dormant syphilis are well beyond the object 
of this lecture, but the thing to remember is that the 
mother of syphilitic children giving an undoubtedly 
positive reaction may be herself in apparent good health 
without sign or taint by which the most acute and 
experienced doctor could distinguish the presence of 
syphilis. 

Nurses will thus see the importance of the mother’s 
history where the story of her past pregnancies reveals 
miscarriages and still-births or children dying in early 
infancy. They will also see the incalculable importance 
of the Wassermann test in such a case, and when they 
realise the effects of ante-natal treatment their hesitation 
to take the necessary steps, where such treatment is 
indicated, should be easily set aside. 

With regard to congenital syphilis, or syphilis contracted 
by the child while still in the womb, it is a serious handicap 
for any child to be born into the world tainted and 
diseased, and if that handicap can be removed, or, better 
still, if measures are possible to secure the birth of that 
child without taint or disease, it seems the bounden duty 
of everyone concerned to take whatever steps are necessary 
to secure healthy births. Fortunately, congenital syphilis 
is a preventable disease, and if nurses and doctors are 
alive, prevention can be widely extended. 

It is estimated that 27,000 deaths occur annually 
from syphilis in England and Wales, either during the 
ante-natal period or immediately after. Fifty per cent. 
of all syphilitic fetuses are still-born, and of those born 
alive 75 per cent. never reach a year, the bulk of them 
dying in the first week. These figures, appalling as 
they are, do not overstate the case, and their mere 
enumeration should rouse nurses to take every step in 
their power to secure the birth of a healthy child. 

Not every ill-nourished, puny or marasmic infant is 
to be regarded as syphilitic. Congenital syphilis usually 
manifests itself within the first year, more frequently 
within the first three months, but most of all within the 
first month, and, indeed, within the first week; so that in 
the ordinary course of nursing routine the maternity 
nurse should, within the space of her ten days’ attendance 
on mother and child, have many an opportunity of 
observing congenital syphilis at first hand. Not in- 
frequently a child is born with manifest signs of congenital 
syphilis, the most common and most striking of which is 
the skin condition known as syphilitic pemphigus. The 
omen is decidedly an unhappy one, for the early presence 
of this rash frequently indicates a fatal issue. The rash 
itself is fairly easily distinguished, consisting as it does 
of raised patches of skin, surrounded by a somewhat 
reddish ring, scattered over the body, but most abundant 
on the palms and soles, which should always be inspected 
in any rash of infancy. If these patches are not found 
on palms or soles the condition is not syphilitic. Fre- 
quently skin and patches break, leaving a brownish-red 
surface, crusted or scaly. Another fairly common rash 
is called the macula roseola; like the last, it may appear 
early, but it usually occurs about the sixth week. When 
it appears in the first days of infancy it may also be 
regarded as a sign of ill-omen. It consists of slightly 
raised reddish spots or patches which are frequently 
distributed in the napkin area; indeed, it might be easy to 
confuse it with simple napkin rashes, but, unlike these, it 
tends to be distributed about the nose and mouth and 
palms and soles. Peeling is another suspicious feature 
in the infant; syphilis should be suspected when it occurs 
on palms and soles. Snuffles is another sign of great 
importance which may be present from birth. It gets 
its name from the snuffling breathing of the child when 
the nose is more or less obstructed by discharge and 
swelling of the mucous membrane. Of course, every 
running nose in infancy is not due to syphilis, but each 
requires investigation, and if the discharge is at all blood- 
stained suspicions should be aroused. Hacking of the 














lips is a significant sign. Syphilis frequently manifests 
itself in the windpipe and voice box, when the hoarse 
crying of the child is likely to attract attention. While 
syphilitic children are frequently plump and healthy, 
a small, undersized wizened infant with wrinkled, thin 
and wasted skin, like the colour of earth or weak coffee, 
is likely to be the subject of syphilis; be on your guard 
when the child fails to thrive. 

The great, the important, the far-reaching thing then 
is to get the mother early in pregnancy to realise from her 
history of repeated miscarriages that syphilis is present, 
and to have her so treated that the risk of bringing a 
syphilitic child into the world is almost entirely removed 

The question of ‘infectivity in syphilis is a matter of 
intimate interest to-maternity nurses. This is generally 
insisted on by text-books, but I am inclined to think that 
the danger of acquiring syphilis from a diseased child 
is not very great. Such cases do occur, however, and the 
nurse would be well advised to be cautious. The dis 
charge from nose and throat and the matter issuing from 
any eruption is generally infectious; care should be taken, 
with the usual antiseptic precautions, in dealing with 
placentic and maternal blood. 

Gonorrhea, among the oldest of our diseases, is an 
infectious disease caused by a germ or organism. When a 
nurse is questioning her patient as to her health and the 
course of her present and past pregnancies, it is important 
to know whether the history so given indicates previous 
or present gonorrhcea. Needless to say, the patient will 
not be asked whether she ever had gonorrhcea—a question 
likely to cause much trouble and, what is perhaps more 
important, to produce an untruthful answer. Any hint 
from the history leading to suspicion of the disease 
is therefore of great value. It must be admitted, however, 
that any hints given will be neither so clear nor so broad 
as those obtained from the syphilitic, and the utmost 
wariness is required in giving them their true interpretation 

The history may be given of a vaginal discharge, 
yellowish, sometimes offensive, varying in quantity from 
a mere staining of the undergarments to considerable 
profuseness. Of course, all discharges are not gonorrhceal 
in origin, and it must be confessed that they are not 
uncommon in those who fear the bath and the sponge and 
too frequent changes of underclothing. Therefore, the 
history of a discharge of a person of normal habits is 
invested with some significance, and some questions 
might be put to ascertain its origin and effects. It 
might be asked whether the discharge occurred before 
or after marriage or followed sexual intercourse; if it was 
accompanied by itching and heat about the parts; by 
pain and heat on passing water, particularly near the 
end of micturition; if the need was felt to pass water 
frequently; whether the patient had suffered from 
abscesses about the parts or from sores or soft warts; 
and, of course, much could be learned from the eye 
conditions of former infants. 

Gofiorrheea is usually contracted during sexual inter- 
course. It is often asked by patients and in courts of 
law whether it can be contracted otherwise and it must 
be said that the disease may result from contact with an 
infected diaper, lavatory seat, douche nozzle, etc. It 1s 
a well known fact that female infants and children, 
because of the delicate lining membrane of the vagina, 
are very prone to develop the disease. Thus they are 
readily infected by sleeping with infected persons, a mother 
or elder sister; and it is no uncommon thing for a single 
case to infect a whole dormitory or ward of female children. 
Vaginal discharges in children are more likely to result 
from contact. with an infected adult female or from their 
association with infected children, but the adult female 
is more likely to be infected during sexual intercourse 
than by other methods. 

So far as venereal diseases are concerned womer would 
seem to be particularly unfortunate. This is strikingly 
true in syphilis and gonorrhcea. While the male seldom 
becomes infected without knowing it, women may contract 
the diseases and fail to notice them, At times they may be 
entirely symptomless, or the symptoms may be so slight 
that other and more trivial explanations are frequently 
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sought. It is not surprising, then, if gonorrhcea goes 
undetected when the disturbance which accompanies 
it is slight; nevertheless, the lightness of the first attack 
does not mean that its progress will be attended with 
equally light results. 

In 90 per cent. of all cases of gonorrhoea the cervix is 
the seat of infection. Gonorrhceal inflammation of the 
cervix may not be attended with much actual discomfort, 
and in many cases backache, with a purulent discharge 
in more or less quantity, may be the only symptoms. 
Nurses will, from their own knowledge and experience, be 
alive to all the dangers and disasters likely to follow 
cervical infection. It is fortunate that, in some cases, 
infection does not proceed beyond the internal os, a 
fact which bears strongly on the methods of treatment 
adopted and the future comfort of the patient. 

It is very important that the midwife should know 
something of the picture presented by gonorrhoea in the 
pregnant woman. To begin with, a discharge will be 
noted, varying in quantity and consistence, but usually 
yellow, fairly profuse, sluggish, thick and foul-smelling. 
The discharge, which may be issuing from urethra, 
Bartholin’s glands and the cervix, will have irritated and 
reddened vulva and vagina and, by its overflow, inflamed 
and reddened parts surrounding the genitalia. In women 
whose habits are dirty and slovenly, gonorrhceal warts 
may be discovered. These, varying in size from a pea 
to a small cauliflower, may be found about the labia, 
vaginal walls and round the anus.. They are reddish, 
moist, cauliflower-like masses bathed in pus which is 
isually most offensive. In addition, the patient may 
complain of not feeling well, of pain, heat and discomfort 
about the parts, of frequency of micturition attended by 
pain and heat; and she may, in addition, complain. of 
severe pain in one of her joints. In presence of these 
signs, or when one or two of the more prominent are 
present, the nurse’s suspicions will naturally centre on 
the possibility of gonorrhcea, Warily and tactfully, never 
mentioning the word gonorrhcea, or indeed hinting at any 
possibility of venereal disease, she can inquire into the 
history of the discharge and the symptoms with which 
it is associated and, of course, in accordance with the 
rules laid down for their guidance, she will tell the patient 
that medical advice is essential. When her. stspicions 
are mostystrongly aroused her guard should be closest. 
She should watch the questions of the patient and her 
friends and resist any attempt which will commit her 
even to hint at venereal infection. 

Apart from the danger of expensive legal action and 
the disruption of domestic happiness, there remains the 
fact that the nurse cannot possibly make her diagnoses 
of gonorrhea with completeness or good faith until the 
results of careful expert microscopic examination are 
known. But one does not expect the midwife, with her 
knowledge of the world and her rich experience of the 
failings and strivings of human nature, ever to stand 
convicted of a childish and unforgivable indiscretion. 





OPPORTUNITIES. 


\ Dental Nurse is required for the West Riding C.C., 
Yorks; a District Nurse-Midwife for Radnorshire; a 
Health Visitor for Buckingham C.C.; a Superintendent 
Nurse for Gateshead Union; Charge Sisters to work under 
the Bethnal Green Board of Guardians. Holiday Nurses 
are needed at the North Staffordshire Royal Infirmary, 
Stoke-on-Trent; Sister-Tutors for the Royal Victoria 
Hospital, Belfast; and the East Sussex County Mental 
Hospital, Hellingly. A six weeks’ course on Heliotherapy 
can be taken for a nominal fee at Humanity House, 11, 
Tufton Street, Westminster, London, S.W.1. These and 
many other vacancies will be found in our advertisement 
pages. 





Owing to the difficulty in obtaining probationers 











Steyning Guardians have reduced the age of entry from 
21 to 19. All their candidates were successful in the | 
final State examination, and the superintendent nurse 
has been congratulated. 


CENTRAL MIDWIVES BOARD. 
Speeial Meeting, Mare. 31st. 


Struck Off: Adjourned Final Report : Maria Callaghan 
(Leicestershire) : First heard on February 5th, 1925, since 
when there had been several reports and much corres- 
pondence. After careful consideration it was decided to 
strike the midwife’s name from the Roll. 

Final Report : Olive Mary Salmon (Reading): As this 
report was not so satisfactory as the previous ones it 
was decided to ask for another. 

Judgment Postponed: Annie Maria Guest (Grimsby) : 
Neglect of conditions required by Rules E 12 and 14 
and having expressed determination not to carry out 
Rules. The Board gave much consideration to the case 
and to a long written defence in which the midwife 
admitted that she did not take P. and T.; said she had 
been in practice 36 years, and had not had a death in 
3,000 cases. Mrs. Hepburn (I. of M.) stated that there had 
been previous trouble regarding O.N. and P. and T. and 
several warning letters. The midwife could do well 
if she was willing to try. The Board decided to ask 
for reports in three and six months with special reference 
by the inspector to the instruction given and tests made 
of the taking of P. and T. and also of the truthfulness of 
the midwife. 

Eleetion of Chairman. 

A meeting was held at the Queen Anne’s Gate Buildings, 
Westminster, on Thursday, April Ist, when Sir Francis 
Champneys was unanimously re-elected chairman for the 
ensuing year. Dr.-Lyster, who had temporarily occupied 
the chair, said he knew he was only voicing the opinion 
of all the members in expressing great admiration and 
respect for all the work of Sir Francis Champneys; the 
C.M.B. had been fortunate in keeping his long and con- 
tinuous service. Sir Francis Champneys expressed his 
pleasure at his re-election, which he accepted as a new 
proof of the confidence of the members; he would do 
his best not to disappoint them. He was glad that the 
personnel of the Board remained the same as in the past 
year. 

” Election of Finance and Penal Cases Committees : As 
last year, to consist of all the members of the Board. The 
reports of committees were presented. Next meeting 
May 6th, 10.30 a.m. 

Report of Standing Committee. 

The committee met on March 3lst. A letter from the 
Ministry of Health stated that the revised regulations 
for the notification of O. N. would not in any event come 
into force before July Ist, and suggested that the altera- 
tions in the Rules should be deferred until that date. 
The Board approved. 

After consideration of a letter from the Medical Superin- 
tendent of Lambeth Hospital it was agreed that if Dr. 
Watkin (lecturer at Lambeth) had any objection to 
collaborating in a course the Board would recognise a 
course for pupils at Lambeth and St. Giles’ (Camberwell) 
Hospitals alternately (Dr. Watkin at- Lambeth and Dr. 
Masterman at Camberwell), and approved these lectures 
being held at 5.45 p.m., so that pupils would not be too 
fatigued to assimilate the matter. 

Approval as teachers was granted to the following 
certified midwives : Daisy L. E. Ford,-Ivy M. Robertson, 
Elizabeth A. Cook, Florence Dronfield and Harriet 
Webster. 

Adfourned : Minnie Williamson and Emma Wren. 

The revised list of examiners, lecturers, institutions 
where lectures may be delivered, list of institutions, homes 
and midwives at which and under whom pupil midwives 
may be trained were approved as amended for the year 
ending March 31st, 1927. 

Edith R. Collins having by a falsified certificate en- 
deavoured to take advantage of being examined under - 
the old Rules would be required to undergo the full 
training’ prescribed by the new Rules. 





Several amendments have been put down to the Mid- 
wives and Maternity Homes Bill now before the House. .« 
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only course is to sue them in the County Court. This 
you are fully entitled to do If you get any paid work 
during the month in question, you must give them credit 
for that amount hese mistakes occur so frequently 
that it is quite obvious that some nursing authority 
should take up the matter and arrange some solution of 
the difficulty which would be generally satisfactory to 
nurses and public alike , 


lodine Stains (E.L.C.E.).—(1) Fresh stains can be 
removed by washing in carbolic acid, 1—20. Old stains 
should be soaked in alcohol and then sponged with hypo- 
bromite (used in photography and obtained from a 
chemist Probably iodine would take the colour out of a 
coloured material. (2) Mumps. This is not infectious 
in the incubation period, the most infectious period is 
during the first to the seventh day. Mumps could be 
contracted by close contact with a person out of doors 
if in the infectious stage (3) It is a matter of indifference 
whether a powder is taken dry on the tongue or mixed 
with water Very small doses are better given on the 
tongue The patient’s likes and dislikes 
should always be studied 


feelings and 


Children’s Ailments (Mother\.—The books 
may be helpful A.B. of Nursing 
Accidents and Illnesses,’’ by E. M. Clarke price Is. 7d.: 
published by Messrs. Faber and Gwyer, 24, Russell 
London, W.C.1 “Nursing in the Home,” by 
Stella Churchill; price 2s. 6d.; Messrs. Faber and Gwyer 

Simplified Nursing in the Home,” by Florence Dakin; 
price 12s. 6d.; Messrs. J. B. Lippincott and Co., 16 

Adelphi, London, W.C.2 


John Street 

Uniform (S.B.).—You may wear any uniform you like 
The registered uniform and the Services’ uniform are 
entirely different, and you could not get them without a 
permit Certainly you may put a card in your window 
if the landlord does not object 


following 
Treatment in 


Square 


The address of 


S.E.1 


4.4.K.). 


Lambeth Road, London 


Catholie Nursing Association 


he Association is 60 


WORK AMONG LEPERS. 


Inthe Spectator of March 27th we read \ tribute has 
recently been paid in Pretoria to the work of a very 
remarkable woman, Miss Whiteman, who has just com- 
pleted twenty-five years of service as matron of the 
Leper Asylum outside Pretoria. The Asylum has a staff 
of 20 white nurses and nearly 900 patients. Here is an 
Englishwoman who is doing a work worthy of Father 
Damien.’ 

Miss Whiteman, who was in South Africa before the war, 
paid a visit to England last year but was not really happy, 
‘as all the time she wanted to get back to her beloved 
spers. ‘It is the most tragic thing in the world to be 
a leper,’ she said. One of the things which the patients 
like best is to look like other people When they have 
concert parties at the Leper Hospital we rouge their faces 


and powder them 


\ generous subscriber to West Hoathley, Surrey, D.N.A 
having expressed a wish to present the District Nurse with 
a two-seater motor car if the Association would pay for 
its upkeep, it was agreed that every effort should be made 
to raise a fund big enough to enable the Association to do 
this. One lady present gave £5 there and then to start 
a separate motor fund for the upkeep of the car, and others 
present promised to help 


As a matter of interest to matrons and nurses it is 
worthy of mention that Egg Days recently heid at the 
General Infirmary, Worcester, brought in 14,142 eggs, 
or 5,000 more than last year. Matron F. H. Perry 
warmly acknowledges the work of the various organisations 
and those co-operating with religious bodies, including 
factory workers, printing employees, etc., and motor car 


owners, the last-named collecting at the farm houses. 
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APPOINTMENTS. 
Matrons. 


Law, Miss HELEN M., Matron, Cottage Hospital, Ashby- 
de-la-Zouch. 

Trained at Burton-on-Trent Infirmary. Surgical Ward 
Sister and Night Superintendent, Dudley Road 
Hospital, Birmingham; Home Sister, Kingston and 
District Hospital. Also Bath War Hospital. 


>isters. 


BARRACLOUGH, MISS CHARLOTTE, 
Southern Hospital, Liverpool 
Trained at ( Fever) City Hospital, Birmingham; (Genera 
Royal Hospital, Sheffield, C.M.B.  certificat: 
Q.A.1.M.N.S.(R.) during the war. Ward Sister and 
Theatre Sister, Royal Hospital, Sheffield; Hous: 
keeping Pupil, Norfolk and Norwich Hospital 
CARLISLE, Miss EpituH A., S.R.N., Sister-in-Charge, Princ: 
of Wales’ Hospital, Cardiff 
Trained at Doncaster Royal Infirmary. Charge Siste: 
Ministry of Pensions Nursing Service. Served during 
the war in Q.A.1.M.N.S.(R Member of the Colleg: 
of Nursing 
Vicar, Miss LiLiAN ALFREDA, Sister, Queen Mary's 
Hospital for Children, Carshalton, Surrey 
Trained at Royal Alexandra Children’s Hospit 
Brighton; Poplar Hospital for Accidents, E 
Staff Nurse, Colindale Hospital; certificate 
tuberculosis nursing. 


Public Health. 


MACDONALD, Miss |! Health Visitor and Assistant 
Sanitary Inspector, City of Winchester Corporation 
Trained at Guy’s Hospital, London. Staff Nurse, 
O.A.1.M.N.S.(R Alesandria War Hospital des 
Estranscros, Rio, Brazil Health Visitor, School 
Nurse, ete West Suffolk C.C 


Night Sister, Royal 


Dover T.C. has appointed Miss Florence Case as health 
visitor and school nurse in place of Miss N. M. Ellis 


DEATH. 


Many nurses and patients’ will doubtless remember 
Mrs. E. H. Williams, who gave devoted V.A.D. service 
both during and after the war at various hd@@pitals and 
during the recent catastrophe at Dolgarrog, her home. 
We regret to announce her death from severe burns, her 
clothing having caught fire in her bedroom while attending 
te her infant aged 18 days Large crowds attended the 
funeral, a pathetic feature of which was the baptism of 
the baby, Betty Irvon. 


Q.A.M.N.S.1. 


Senior nursing sisters to be lady superintendents 
Miss K. Cawley, Miss I. L. Harrison Nursing sisters to be 
senior nursing sisters :—Miss D. West, R.R.C., Miss E 
Moriarty 


Q.A.M.F.N.S. 


Sister-in-Charge Miss M. E. O'Neill, R.R.C., retires on 
retired pay Staff Nurse Miss S. E. A. Hardy to be 
Sister-in-Charge 


Q.V.J. INSTITUTE FOR NURSES. 


(Seottish Branch.) 


Appointments and Transfers.—Miss Chalmers, Super- 
intendent, Sutherlandshire; Miss Melville, 4th Assistant 
Central Training Home, Edinburgh; Miss MacWhinnie to 
Ayr: Miss Sinclair to Aberdeen; Miss Marshall to Cathcart 
Miss Ormiston to Castle Douglas (2nd Nurse); Miss Peter 
to Durness; Miss MacKay to Eddrachilles; Miss Miller 
to Johnston; Miss Simpson to Inverarity; Miss Sparke to 
Castle Milk Estate: Miss Geddes to Loch Torridon; 
Miss Matthews to Newabby; Miss Brown to Selkirk (2nd 
Nurse); Miss Bewick to Aberlour (temp.); Miss Falconer 
to Aberdeen (temp.); Miss MacGillivray to lona (temp.); 
Miss Johnstone to Greenock (temp.). 











